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LARYNGOSCOPE. 


Vor, VIL. ST. LOUIS, MO., JULY, 1899. No. 1. 


ORIGINAL COMMUNICATIONS. 


Original communications are received with the understanding 
that they are contributed exclusively to Tue Laryncoscore. 


ON EDEMA OF THE NASAL MUCOUS MEMBRANE AND 
EDEMATOUS OCCLUSION OF THE NASAL PASSAGES. 


BY H. GRADLE, M.D.,.CHICAGO,. 


Edema is a subject but little referred to in rhinological literature. 
It is, however, stated by all authors who have examined nasal polypi 
histologically that many polypi are edematous. This is shown by 
the distension of the tissue with an albuminous fluid and is apparent, 
too, by the enormous shrinkage which such polypi undergo when 
allowed to dry. The observation of edematous polypi before and 
after removal shows that edema of the nasal mucous membrane pre- 
sents different characteristics from edema as we observe it in the skin. 
Pitting, z. e., the persistence of an indentation made by pressure, is 


not to be observed. With the probe an elastic resistance can be felt, 


which can be overcome by further pressure, but on discontinuing the 
pressure the original contour is re-established. Mechanically, the 
nasal lining, when edematous, behaves rather like the skin in the con- 
dition of inflammatory edema, than when a passive dropsical effusion 
occurs in the skin without adjoining inflammation. The edematous 
polypus is tense, glossy and translucent, not very vascular and of a 
lighter color than when not edematous. 

The nasal lining presents under some circumstances the same 
appearances which in the case of a polypus we interpret as edematous 
infiltration. I have seen the condition mainly in the mucous mem- 
brane of the middle turbinal under conditions of subacute inflamma- 
tion in the upper recesses of the nose either attended with scant sup- 
puration or sometimes without secretion, but in the neighborhood of 
small polypi. The lining appeared swollen, could be indented with 
the probe, but regained at once its contour on withdrawing the probe. 
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The ‘‘soggy’’ condition was not due to vascular turgescence, as was 
shown by the very slight retraction of the tissues upon applying co- 
caine solution. The color was more grayish than normal, and the 
surface appeared almost glossy and more pellucid than ordinarily. 

Under these circumstances, I have noticed two peculiar signs, one 
objective, the other subjective. On manipulating with the probe the 
view is sometimes momentarily obscured by the formation of a fog 
or cloud over the surface. I would attribute this momentary fog to 
the expulsion of fine streams of fluid from the orifices of the dropsical 
glands of the mucous membrane in consequence of the irritation by 
the probe. The subjective symptom is the feeling which the patient 
has as of a foreign body, as shown by the tendency to keep on blowing 
the nose when asked to do so in order to remove secretion. Even 
after the surface has been entirely cleared of adherent mucous there 
is still the sensation that there is something left that could be blown out. 

While edema under the circumstances described, although not 
uncommon, is merely an incidental morbid condition, perhaps of 
little importance and easily overlooked, it may assume greater im- 
portance when it involves the entire nasal lining and occludes the 
passage absolutely. This cannot be a frequent occurrence, as I have 
not seen it described elsewhere. I have met with it three times 
amongst many thousands of nasal patients. In all these cases it 
developed after an acute inflammatory attack. Whether this was a 
simple coryza or an influenza could not be determined. There were 
no circumscribed lesions present to the influence of which the edema 
could be attributed. In none of the three was there any suppuration. 
The nasal passages were narrow in these patients, but they had not 
previously complained of nasal obstruction. The mucous surfaces 
were in complete contact throughout, at least the anterior part of the 
passages. In Case I the posterior ends of the turbinals were seen to 
be edematous; in Case II this was doubtful; in Case III the symp- 
toms suggested the same condition, but a post-nasal view could not be 
obtained. Deeper inspection was only possible after the slight 
vascular retraction produced by tampons wet with cocaine solution. 
The mucous membrane was pale, grayish-pink, distinctly swollen 
and soggy over the septum as well as over the turbinals and external 
wall. The swelling was diffuse, not circumscribed. After the 
edema had been removed the mucous membrane was found hyper- 
trophied at least over the turbinals (Cases II and III), probably also 
somewhat throughout its entire extent, but when not well pronounced, 
hypertrophy of the lining is not readily recognized except on the 
prominence of the turbinals. 
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The history of these patients promised that the edema might be of 
indefinite duration. In Case II it had persisted during the winter 
and a part of the warmer season. The occlusion caused by it did not 
seem to vary, but was quite constant. After recovery, however, no 
relapse came to my knowledge. 

The objective appearance of the membrane, as well as the patency 
of the passage were improved by each dilatation with cocaine tampons. 
In the course of one and a half to two weeks the edema disappeared 
permanently. The other factors of the treatment—insertion of pled- 
gets with nitrate of silver solution and with carbolized glycerin, the 
use of sprays, menthol-vaseline, etc., may have been of some service, 
but, after all, the various modifications seemed to me of doubtful 
influence compared with the prompt and lasting effect of mechanical 
dilatation aided by cocaine. 

‘Case I, B. A., a boy of sixteen years, had—together with almost 
all his family—a violent catarrh with headache and fever, pronounced 
influenza by the family physician. The acute symptoms subsided in 
a few days, but the nasal obstruction continued, so that when he 
called ten days later (April 3, 1895) there was total and continuous 
occlusion of both nostrils. There was no discharge from the nose, 
but some dropping of mucous pus into the pharynx. Septum and 
lateral walls were in absolute contact. The mucous membrane was 
pale, grayish and distinctly swollen, both on the septum and over 
the turbinals. No air could be inspired or expired on either side, 
even after the application of the speculum. By the use of pledgets 
of cotton wound on toothpicks, saturated with five per cent cocaine solu- 
tion and inserted into all accessible spaces of the passages, a very 
imperfect patency was temporarily obtained on both sides. The 
septum was then found diffusely thickened on the right side and pre- 
sented a moderately projecting ridge along the superior border of the 
vomer on the left side. There was no purulent secretion. Satis- 
factory examination with the post-nasal mirror showed no gross 
lesion in the pharynx, but grayish turgescence of the posterior ends 
of all turbinals, which yielded slightly to cocaine application. The 
treatment, pursued daily for the first week, and in somewhat longer 
intervals afterwards, consisted in temporarily restoring patency by 
dilatation with cocaine tampons, followed by brushing alternately with 
nitrate of silver (two per cent), carbol-glycerin (ten per cent) and later 
by a spray of Seiler’s solution and menthol-vaseline. Each treat- 
ment gave increasing relief, but by varying the details I soon came 
to the conclusion that the efficient part of the treatment was really 
the temporary restoration of patency and that the other details were 
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of doubtful benefit. All edema bad disappeared after about two to 
three weeks of treatment, and the obstruction which still occurred 
transiently was purely due to vascular turgescence. In the course of 
one month the right side became practically normal, but the left re- 
mained slightly stenotic on account of the previously mentioned out- 
growth upon the septum. AsI could not suggest any further treat- 
ment except an operation upon the septum, which the boy refused, 
nothing more was done. I learned, however, at intervals of months, 
that he had no further annoyance, 

Case IJ. Mrs. P., a lady of twenty-seven years, in good health, 
claimed to have had a severe cold in the nose in the fall of 1894. 
The discharge ceased, but the obstruction became gradually more 
continuous and total until she called July 31, 1895. Nasal breath- 
ing had now become absolutely impossible. There was no dis- 
charge from the nose, but some mucous in the pharynx, The 
mucous surfaces were in absolute contact throughout the nasal pas- 
sages. The mucous membrane was fpale, grayish, translucent and 
distinctly swollen, and could be only slightly indented by pressure 
with the probe. Cocaine pledgets restored transiently a very limited 
patency. The septum was moderately convex towards the left side 
and presented a flat, horizontal ridge low down on that side, while 
on the right the upper edge of the vomer had a sharper, but not very 
projecting outgrowth in the form of a horizontal spur. The pharynx 
was normal below and above the palate, and the posterior ends of 
the turbinals appeared about normal (after the application of cocaine). 

Under the same treatment as in Case I, the edema yielded largely 
in the course of ten days. For various reasons the treatment was 
not kept up regularly during the next month. As the edema dis- 
appeared nasal breathing became possible, but was still interfered 
with by turgescent occlusion alternating between the two sides, the 
‘right being the one most affected. Although the septum deformity 
was most pronounced on the left side, the stenosis on the right was 
‘maintained by the hypertrophyjof the mucous membrane over the 
‘greater length of the inferior turbinal. The septum seemed to me to 
offer an uncertain mechanical prospect for any operation, and hence 
I snared off the soft hypertrophy of the right inferior turbinal, when 
I found that medicinal application had no further effect. (September 
gth.) Complete nasal patency was thereby restored, and after an obser- 
vation of a few more weeks the patient did not return. 

Case III. Mrs. F., a somewhat neurotic woman, stated that some 
years ago she had a polypus (?) removed from the pharynx. Since 
that time her nose has annoyed her only during pregnancies, when 
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she had had sneezing fits with more or less obstruction. She 
has been married three years and had two children, being now again 
in the third month of pregnancy. The rapid succession of preg- 
nancies and the care of the babies have run her down in strength, 
although she appeared well nourished. Three weeks ago she con- 
tracted an acute ‘‘cold,’’ and she has now total occlusion of the left 
nasal passage, with only temporary and imperfect patency on the 
right side. , 

December 8, 1897, I found total contact of the mucous surfaces on 
the left side, and but a very stenotic passage on the right side. The 
mucous membrane is pale and edematous. Cocaine pledgets cause 
enough vascular retraction to open both sides partially, but do not 
change the edematous appearance. The septum is perfectly straight 
and level. No polypi can be detected. A few small flakes of pus 
are found on washing out the nasal passages. The pharynx is pale 
below, but a post-rhinoscopic examination is impossible. (As her 
intolerance to the mirror did not permit an examination of the post- 
nasal space, I explored this subsequently with the finger, but found 
no perceptible anomaly.) 

Treatment with dilating cocaine tampons, sprays, application of 
nitrate of silver (not well tolerated) and carbolated glycerin relieved 
the edema in the course of twelve days. She could breathe through 
but one side at a time, although during the night both sides were 
often closed. As a continuation of this treatment gave no further 
relief, I snared the vascular hypertrophy over the right inferior tur- 
binal from its front and to about the middle one week later. There 
was remarkably little hemorrhage during and after the snaring. A 
week later I performed the same operation on the left side. Nasal 
patency was thereby well restored, but still some one-sided alternat- 
ing turgescence continued to interfere with her breathing during the 
night. This was evidently due to turgescence over the rear ends of 
the turbinals. I did not consider it advisable to operate any more, 
and especially in the deeper parts of the nose, on account of her 
pregnancy. Moreover, I had all reason to expect from her previous 
experience, as well as from other observations, that the nasal turgescence 
would subside after delivery. She called occasionally until nearly 
the end of the term, considerably relieved, but still subject to some 
sneezing and to moderate one-sided alternating occlusion during the 
night. 





, 





REPORT OF AN INTERESTING CASE OF DYSPNEA IN 
AN ADULT.* 


BY WALTER B. JOHNSON, M.D., PATERSON, N. J. 


Mrs. W. R. H., twenty-six years old, a patient of Dr. A. D. 
Joussett and Dr. Wm. Blundell, of Paterson, N. J., is a rather thin 
anemic-looking woman; she has been married for about two years ; 
six months ago she became pregnant; gives no history of syphilitic, 
tubercular or other ‘taint; has never had any previous laryngeal 
disease. On New Year’s day she developed a condition which was 
diagnosed an attack of ‘‘la grippe’’ and accompanied by almost 
complete aphonia. During the early stages of the disease from 
which she was apparently recovering, on the eighth day, there had 
been nc evidence of infection of the lungs. 

At this time the patient indiscreetly and in disobedience. to the 
physicians’ orders left her bed; severe chills, pain in the chest, dys- 
phagia, increased dyspnea and general constitutional disturbance was 
the result; she also presented evidence at this time of lobar pneu- 
monia and expectorated a small quantity of characteristic sputa. On 
the afternoon of January roth the dyspnea gradually increased until 
about 7 o’clock in the evening, when the respirations were very rapid 
and difficult; there was marked cyanosis, and asphyxia seemed to the 
physicians in attendance to be eminent. 

Was then sent for to perform intubation or tracheotomy, but could 
not be found. My friend, Dr. M. A. Mackintosh, was called; be- 
fore his arrival, however, a severe paroxysm of coughing resulted in 
the expectoration of a large quantity of viscid secretion and some 
blood, after which the dyspnea was considerably relieved, although 
it persisted to a sufficient extent to keep the patient constantly un- 
comfortable. January 12th was first enabled to visit the patient and 
make a laryngoscopic examination. There was marked turgescence 
of the pharynx, also of the larynx; the patient could not phonate 
above a whisper, and on coughing emitted a hard stridulous sound ; 
the epiglottis was somewhat thickened and congested, the mucosis 
membrane of the larynx was swollen and presented a dark’bluish-red 
color, somewhat resembling a piece of beef. Neither the vocal cords 
or the tracheal membrane could be satisfactorily seen; the general 





* Read at the 189S meeting of the Eastern Section, American Laryngological, Rhino- 
logical and Otological Society, at Washington, D. C., January 28, 1899. 
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appearance of the laryngeal tissues could be described as rather more 
turgescent than edematous. 

During the examination the patient coughed and expectorated a 
small hard piece of bloody material, which she stated was similar to 
others which she had coughed out previously, and after the discharge 
of which she had always experienced relief. An application of 
nitrate of silver, two per cent, was made to the larynx. 

The patient did fairly well until January 13th; in the everfing, 
when the dyspnea increased, her respirations were very labored, vary- 
ing between thirty and forty, cyanosis supervened, and she was so 
sorely distressed that intubation was considered necessary. The 
adult O’ Dwyer tube was introduced without difficulty; the respira- 
tions immediately became easy, regular and slower, remaining about 
twenty-six to the minute ; the irritation of the presence of the tube in 
the larynx induced constant cough, during which she expectorated 
considerable quantities of blood, bloody mucous and also a hard 
piece of dark-colored material about the size of a large pea. The 
coughing was so frequent and expulsive in character that she finally 
coughed out the tube between five and ten minutes after its intro- 
duction. The symptoms were greatly relieved, the patient breath- 
ing more comfortably than at any time during the four days last 
passed ; it was not considered advisable or necessary to reintroduce 
the tube. 

There was a slight attack of dyspnea on the same night at about 
1 a.m.. which lasted an hour and then gradually subsided; this at- 
tack occurred during a febrile exacerbation; it was noticeable that 
during the entire course of the disease, the outset of an accelerated 
temperature was certain to be followed by an increase in the 
dyspnea. 

The patient complained of dysphagia; the deglutition of spirituous 
liquors being difficult and causing great discomfort, she was confined 
to a fluid diet. January 14th she was resting comfortably, although 
she still respired quite frequently, was nervous and had a rather anx- 
ious appearance; during the night and in the morning she had ex- 
pectorated a number of pieces of the hard membranous material 
previously described. The larynx was satisfactorily examined ; its 
interior was of a very dark reddish-blue color and there was sufficient 
swelling to obliterate nearly all of the landmarks above the vocal 
cords, which were as red as the remainder of the laryngeal mem- 
brane ; this redness extended below the cords and into the trachea; the 
excursion of the cords was considerably twisted, on the inspiratory 
movement, by the swollen condition of the laryngeal tissues. 
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During the examination some membranous material was observed 
flapping into the subglottic space apparently partially detached from 
the tracheal walls; it was shortly afterwards expectorated, and it 
measured three-quarters of an inch in length, one-quarter of an 
inch in width and about one-sixteenth of an inch in thickness; 
it was undoubtedly a piece of deposit from the trachea and 
with other material of the same character previously expecto- 
rated had been an important factor in the production of the 
dyspnea. Macroscopically it had the appearance of a hard, dried, 
bloody membrane or scale, such as are frequently formed in ulcer- 
ative rhinitis, The material was sent to Dr. Chas. R. Blundell for 
examination ; his report is appended. 

January 15th, during the night, she developed atemperature of 104 ; 
in the morning it became subnormal and has not been again acceler- 
ated up to the present time. 

The treatment of the case has been carried on by the physician in 
attendance. The intubation evidently loosened up the deposit upon 
the tracheal walls and hastened the process of exfoliation. 

During the entire period of the disease after January 12th, in ad- 
dition to calomel in small doses, aconite, some of the cold tar deriva- 
tives and expectorants which had been given previously and as 
indicated were continued. A steam jet was constantly used; it was 
obtained from a small but very efficient apparatus called ‘‘Simplex 
alcohol lamp, steamer, vaporizer and perfumer,’’ which was origin- 
ally constructed for the purpose of steaming the face. The appara- 
tus is inexpensive, convenient and much more effective than any 
makeshift device which may be used when such an appliance is not 
at hand. The vaporizer consists of a metal shell in which is placed 
a reservoir for water, with an alcohol lamp beneath; the reservoir 
has above it a small receptacle in which may be placed cotton sat- 
urated with any desired medicant through which the steam passes to 
a metal tube from which it is inhaled. 

The patient obtained very little relief from any of the resinous, 
oleaginous or other medicants used in the vaporizer ; in fact, she pre- 
ferred the plain steam inhalations to anything, with the ex- 
ception of lime water placed in the reservoir, which was not only 
grateful but most soothing and effective, and had no tendency to pro- 
duce nausea, which she complained of when the other medicines were 
used. 

The condition was undoubtedly an acute (catarrhal, by some author- 
ities called phlegmonous) laryngitis and trachitis of unusual severity, 
in which the secretions had become unusually dried and hardened 
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and were firmly adherent to the tracheal walls and responsible for a 
very considerable portion of the dyspnea by mechanical reduction in 
the lumen of the trachea. 

The macroscopical appearance of the deposit while in the saline 
solution was of a distinctly laminated structure as though the ex- 
foliated epithelium had been deposited layer after layer in conjunc- 
tion with dried bronchial secretions, becoming firmly adherent to the 
tracheal walls. The intubation was of undoubted value in loosening 
up the deposit, and although the tube remained in the larynx but a 
very brief period of time indicated that in such cases, unless the dis- 
ease had extended too far down the trachea, would, as a means of 
relieving dyspnea, prove entirely satisfactory. The value of the lime 
water used in the form of the steam jet instead of the customary cold 
spray was certainly demonstrated. 

The case was to me extremely interesting, in consequence of the 
death in a distant town of a friend of about the same age, who was 
also six months pregnant, and in this case the symptoms as related to 
me indicated the cause of death to have been a similar condition. 

There was no indication that the pregnancy was a factor, although it 
is worthy of note that in the two cases mentioned here both were 
pregnant and at about the same period of gestation. 

An unusual number of cases of acute laryngitis of the same type, 
but of a milder form, but accompanied by more or less dyspnea, have 
occurred in my immediate neighborhood during the present season, 
affecting both adults and children. 

I have been unable to find in any of the authorities consulted a 
description of the thick, dry, scaly secretion which accumulated in 
this case, nor have I seen any report of or observed any case of acute 
laryngitis in which the secretions assumed an appearance so closely 
approximating a membranous character. 


The history of the course of the disease herewith presented was 
kindly furnished by A. D. Joussett, M.D., the attending physician: 


Mrs. H., twenty-six years old, six months pregnant, primipara. Highly 
nervous temperament. Called on January 3, 1899. Was taken suddenly 
January lst. Chills, increased temperature, dry, stridulant cough, flushed 
face, great oppression, cannot talk above a whisper, temperature 103. Gen- 
eral treatment for symptoms, diagnosed ‘‘la grippe.’’ Under treatment, 
temperature ranged from 99 to 102. Answered very well to treatment. 
January 8th, found her dressed and reclining on sofa; had forbidden to 
move out of bed; examined her and found pulse 90, temperature normal, felt 
well, no cough, bowels free, skin moist, tongue normal and good appetite. 
Left after recommending rest and careful nursing; about three hours after 
I was sent for; found patient with temperature of 104%, pains under right 
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nipple, respiration 48, pulse 140, bounding. Repeated, prolonged chills, 
partial cyanosis. inspiration very difficult and spasmodic, complete aphonia, 
no expectoration, Jaryngeal spasm, dullness well marked over the lower and 
middle lobe of the right lung, could not make out any rale on inspiration; 
on expiration I found a subcrepitant rale, not constant nor pronounced. 
Saw patient again at 12 p. m., more cyanosed, with a little frothy sputa of 
the prune juice quality, cough and expectoration very painful and difficult. 
Prior to the chill and during the grippe period pneumonic sputa never showed 
itself; next morning respiration fell to 26; temperature 101; somewhat better 
breathing ; more expansion of chest walls; no rales to be found with either 
act; same dullness. : 


Dr. Wm. Blundell, the family physician, called in consultation, 
January goth, endorsed treatment and diagnosis; patient answered 
well to treatment, temperature ranging from ror to 104. At every 
increase of temperature the laryngeal spasm became more severe. 
On January roth Dr. Blundell saw patient, at my suggestion, during 
my absence, and found her in such distress that he advised seeing 
Dr. W. B. Johnson, with a possible intubation in view. Atg p. m. 
same night I met Dr. Mackintosh, who was kind enough to answer 
a hurried call, Dr. Johnson being out of town; we came prepared 
for intubation, but during the last few hours the symptoms were so 
much ameliorated that we thought it unnecessary for the night. The 
patient had coughed and expectorated profusely and had perspired 
very freely, temperature 101, pulse 120, good quality, respiration 
24. The family were much alarmed at the bloody sputa; the nurse 
showed handkerchief with four or five bloody spots upon it. We 
examined the substance. Dr. Mackintosh calmed the family’s anxi- 
ety, thinking that now her breathing would be relieved. Next 
morning, January 11th, Dr. Johnson was called in; examination of 
throat, local application. January 12th the same symptoms reap- 
peared and towards evening became severe enough to arouse fear 
for patient’s life, unless relief could be procured. Intubated, tube 
thrown out; after about five minutes there was a profuse expectora- 
tion of blood, bloody mucous and membrane like scales ; much relief ; 
no necessity appeared for reintroduction of the tube; the patient 
breathed quietly. January 13th, no change, high temperature, pain 
in throat. January 14th, temperature below normal, three thermom- 
eters 97, pulse 120, feeble, not intermittent; stimulant, milk, etc. ; 
steam gave considerable relief; respiration 26, deep chested; same 
dullness, middle lobe somewhat less, no pain, complete aphonia. 
From then on nothing remarkable occurred outside of temperature, 
remaining below normal for three days in succession and returning 
to normal without any apparent cause. As to the laryngeal trouble 
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I will leave the description, etc., to Dr. Johnson. During the entire 
illness the examination of the urine showed nothing abnormal. At 
the present writing, January 24th, the patient is doing admirably 
well, the only remaining trouble being the aphonia. 

The macroscopical and microscopical examination was made by 
C. R. Blundell, M.D., Paterson, N. J., who presents the following 
report: P 

The accompanying report is based upon a microscopic examination of two 
specimens submitted to me. 

No. I, which I received January 12th, was examined, but owing to its 
dried condition and the large amount of blood clot the examination was un- 
satisfactory. 

No. II, sent to me January 14th, was well enough preserved to enable me 
to make several examinations. 

Macroscopically, the specimen presented the appearance of a tenacious 
gray mass, not unlike the scabs of mucous found in naso-pharyngeal ulcera- 
tions. It was pigmented in portions with blood, and upon teasing out 
seemed to be composed of several layers of membranous exudate. From the 
history of the case I assumed that this mass had lined the trachea at a point 
not far removed from the larynx, and that the outer and most tenacious layer 
of the specimen was that which had been adherent to the endo-tracheal 
surface. 

I, therefore, examined this layer, which could be readily separated from 
tle rest of the specimen, hoping that something might be found relative to 
the cause of the trouble. 

The mounts showed nothing, however, of diagnostic value. The so-called 
membrane was nothing more than a mucous deposit (which as the first 
deposit upon the tracheal wall) had become dried by the respiration of the 
patient. 

Examination was made for Klebs-Loeffler, but without success. The 
several other layers which had deposited were likewise negative. The last 
deposits, which were distinctively of a mucous character, contained only 
bronchial discharges, broken-down epithelium and clusters of pneumococci. 
There was absolutely no ‘evidence of diphtheritic or tubercular infection in 
this mucous, although repeated tests were made for the same. 

I found it impossible to preserve the specimen, as you suggested, owing 
to shrinkage. 

The slides, which I found it best to work with, were those of freshly teased 
portions. Two slides which I used and later mounted in Canada balsam will 
be permanent, I believe. The others will probably not be as clear when 
moistened again. 

I thank you for the opportunity afforded to study this case, as its history 
certainly justified the thought of some unique structural change. 


170 Broadway. 








HEMORRHAGE FOLLOWING ADENOID OPERATIONS.* 
BY W. A. MARTIN, M.D., SAN FRANCISCO. 


The following three cases are reported mostly for the benefit of 
statisticians. All of us who remove pharyngeal adenoids have sim- 
ilar experiences. I had been operating on these growths seven years 
before I came to a complete realization of what unpleasant conse- 
quences could ensue, and I was beginning to think that my methods 
were more careful and safer than some other operators, who were 
not so fortunate as regards hemorrhage. 

Case J. Master Robert F——, aet. sixteen ; diagnosis, Pharyngeal 
Adenoids. He had been under treatment for several months by a 
specialist, who had been cauterizing the turbinates; I mention this as 
it might possibly have been a modifying factor in the after-result. I 
removed the growth with the Gottstein knife, under cocaine anesthe- 
sia; there was free bleeding for a few moments, when it ceased. I 
had him recline on a lounge in my office while I went to lunch; when 
I returned he seemed in good condition, so I told him that he could 
go home; on arising from the lounge the blood gushed in a stream 
from his nostrils and mouth. This occurred an hour and a half 
after the operation; I made him lie on his back and it stopped almost 
immediately ; after a quarter of an hour I took him tothe dark room 
in order to examine him with the mirror; after a few moments the 
bleeding started in afresh. I syringed the nostrils with warm water, 
which had no effect unless to increase the bleeding. I had every- 
thing in readiness for plugging, but before I could summon an as- 
sistant from the adjoining room he had fainted and we had consider- 
able trouble passing a plug into the posterior nares, as the blood was 
strangling him and being coughed out in all directions. I should es- 
timate that he lost about a pint of blood before the plug controlled 
the hemorrhage; I left the plug in place for thirty-six hours; there 
was no recurrence when I removed it and the recovery was un- 
eventful. 

Case IJ. Eddie F——, aet. seven. I removed the faucial tonsils 
from this boy a year ago in March without any unusual hemorrhage. I 
knew at that time he had adenoids; but I do not.make a practice of 
removing all these growths at the same sitting. On Tuesday, Octo- 
ber 4, 1898, 1 removed the growth from the pharynx; there was so 


*Read before the Western Section American Laryngological, Rhinological and Otolog- 
ical Society, San Francisco, Cal., March 31, 1899. 
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little bleeding that I remarked to the aunt, who was with him, that 
it was rarely we were so fortunate in our operations. On Wednes- 
day afternoon, October 6th, the aunt came to my office with the word 
that the child was bleeding; I sent an assistant with her and he re- 
ported that there was no cause for alarm; Friday night, after the child 
was in bed some time, there was another small hemorrhage which 
caused the family no alarm. Saturday morning, October Sth, the 
boy was brought to my office ; when I attempted to examine the nosy 
trils the blood commenced to flow, dropping about as fast as the tick 
of a watch for about five minutes; I was in readiness to plug, but it 
ceased spontaneously, so I concluded to accept the risk. I kept him 
in the office for an hour and then sent him home with instructions 
that I was to be telephoned if there was any recurrence. Another 
hemorrhage occurred a little after five in the afternoon, at the time I 
was going from my office to my home, so it was nearly an hour before I 
saw the child; by this time he was almost exsanguinated ; large clots 
protruded from each nostril; this bleeding amounted to about three- 
fourths of a pint. I plugged both posteriorly and anteriorly, leaving 
the plugs in position for twenty-four hours. There was no recur- 
rence after their removal. I kept the child in bed for four days. He 
was several weeks in recovering his normal color, but now he is 
healthier than ever. 

Case III, May Q——, aet. six years. I operated this child un- 
der chloroform anesthesia some three months before and either did 
not get all the growth or there was a recurrence. There was relief 
for two months, but since then the same symptoms had returned. 
The parents objected to the use of chloroform again, so I operated 
without; there was some difficulty on account of inexperienced as- 
sistants who did not hold the child properly. I tore the growth loose 
with the first sweep of the knife, but for some reason was unable to 
re-engage it again, so had to finish with the forceps. The operation 
was performed on Monday, October 17th. On Sunday afternoon, 
October 23d, there was a slight hemorrhage from the nose about 
which the family physician was consulted, but which was not re- 
garded as of any consequence. Atmidnight of Tuesday, October 25th, 
nearly nine days after the operation, I was summoned by telephone ; 
when I arrived at the house I found the child had vomited a quan- 
tity of blood, a large amount of which could not have been in the 
stomach long, as it formed a coagulum in the bottom of the basin; in 
all, I should say half a pint of blood lay in the bottom of the basin, 
besides some had escaped. The child was ashy pale, but strong, and 
protested vehemently against my presence, so I had the parents in- 
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duce her to expectorate in the basin to see that she was not still 
bleeding. She was kept in bed for three days; the anemic condition 
lasted for six weeks more. 

Southeast corner of Geary and Stockton. 


Post-Nasal Adenoids—Orrin L. Smiru, Chicago—Zhe Clinique, 
April 15, 1899. 


The author believes that in all cases of ordinary croup there 
exists some hyperplasia of the pharyngeal tonsil, and hence the 
surgical removal of such tissue should be urged and practiced. 

STEIN. 


On the Technique of Operations on Adenoid Vegetations and on 
Peritonsillar Abscess—Ernst Bartruo—Deutsche Aled. Wochen- 
schr., April 6, 1899. 


This little paper contains some practical hints as to operating 
on adenoids and tonsils. The first is that in case pieces of adenoid 
tissue are left hanging by strips of mucous membrane, a very con- 
venient instrument for cutting them loose is Hartman’s conchotome. 
In using it, however, one must be careful that a part of the uvula 
is not included in its ‘‘ bite.” 

Everyone experienced in the matter knows how difficult it is to 
locate the pus in a peritonsillar abscess. Barth recommends the 
use of a hypodermic syringe as an aspirator, and after the abscess 
cavity is located we can then make our free incision. If, however, 
the pus lies. deeply and we hesitate to penetrate so far with the 
naked blade, he suggests that, as the tissues are already softened by 
inflammation, we can bore in with a pair of closed artery forceps, 
and after we have entered the pus cavity open out the instrument 
so that a free exit is afforded. VirruM. 


Rhino-pharyngitis in Children—E. Aupat—Revue Hebd. de Laryn- 
gologic, etc., Jan. 28, 1899. 


Rhinopharyngitis is an affection frequently present in children 
of alymphatic and scrofulous temperament. Outside of the ordi- 
nary causes, eruptive fevers, scarlatina and measles tend to develop 
this affection. Adenoid vegetations are more frequently the effect 
than the cause. It may exist in nursing children as well as in 
children of thirteen and fourteen years. This affection is serious 
on account of its tenacity and the complications which in spite of 
every care may develop, such as otitis, laryngitis, bronchitis and 
digestive complications. The treatment consists of syringing and 
spraying with mentholated oil in addition to general reconstructive 
treatment. SCHEPPEGRELL. 





A CASE OF TEMPORAL ABSCESS DRAINED THROUGH THE 
ATTIC AFTER OSSICLECTOMY AND CURETTEMENT.* 


BY HAMILTON STILLSON, M.D., SEATTLE, WASH. 


The writer is quite prepared to have the diagnosis questioned 
when he claims to have made exit for the pus through the tegmen 
and attic in a case of cerebral abscess of otitic origin, yet such is 
his claim. . 

Moreover, the patient recovered, which, according 


to Politzer, 
she should not have done. 


This author’s position surely is no 
longer tenable, for the case reported below is but in line with the 
numerous cases reported in recent literature, notably that of 
Adolph Bronner, in the Zancet, April 2, 1899. Bronner’s case was 
complicated with sinus thrombosis, but simple drainage through 
the tegmen and attic was relied upon for the cure—the sinus 
thrombosis being left to take care of itself. And Bronner’s case 
recovered. 

So that the writer will not be deterred by Politzer’s pointed re- 
mark, namely: The description of the cases quoted in the litera- 
ture of the subject, as recoveries renders the diagnosis of otitic 
brain abscess doubtful. (Diseases of the Ear, p. 536). 

The present case is as follows: 

On September 22, 1898, the writer was called to Sedro-Wooley, 
Washington, by Dr. Harbaugh to examine the left ear of Mrs. R., 
English, aged about thirty years. 

History. Three months prior the patient had had an attack of 
acute mastoiditis, was brought to Seattle and placed in a hospital 
under the care of an aurist, who in a week or so subdued some- 
what the acute symptoms, but who was unable to retain the patient 
long enough to render her beyond danger of relapse. The patient 
upon her return to Sedro-Wooley steadily declined despite the 
most painstaking care of her attending physician. 

Status Praesens. Anemia, anorexia, insomnia, 


lassitude, hebe- 
tude, occasional attacks of ‘‘shivering,”’ 


(convulsions?) giddiness, 
dizziness, tinnitus, paresis of extremities and muscles of face, oc- 
casional slight delirium, occasional incontinence of the urine, 
lately rigors, fluctuations of temperature from normal to 104°, 
fluctuations in rate of pulse, no retinal hemorrhages, optic discs 


* Read by title at the fourth annual meeting of the Western Ophthalmologic and Oto- 
Laryngologic Association, New Orleans, February 10, 1899. 
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hyperemic (‘‘obstructive neuritis”), but edges of discs neither ab- 
normally distinct nor abnormally obscure, no pulsations in retinal 
vessels, iris sluggish but responsive, pupils rather dilated, cervical 
glands on left side slightly enlarged but not particularly red nor 
tender, external ear not particularly affected, upper posterior por- 
tion of inner end of external auditory canal not especially promi- 
nent, membrana tympani distended and red, membrana flaccida 
especially so, a perforation in membrana tympani in upper pos- 
terior quadrant, small perforation through which fetid pus exuded, 
membrana flaccida intensely congested, only the head and handle 
of the malleus discernable through the membrane, very slight 
redness and tenderness of the mastoid, a decided spot of redness 
and tenderness just above external meatus, severe pain in left side 
of head, especially over temporal and parietal bones above ear, 
increased by pressure, percussion of left side of head especially 
painful. 

Diagnosis. Exclude extended meningitis by absence of choked 
disc and venous congestion. Exclude thrombosis by absence of 
swelling of lids, protrusion and immobility of eye, dilated and 
rigid pupil, blindness, insensibility of conjunctiva, retinal hemor- 
rhage, stasis of retinal veins. The only symptom indicating 
thrombosis was the sudden rise and fall of temperature. Include 
cerebral abscess in region of temporal lobe (probably extra-dural) 
with incipient septicemia. 

Indications. Now the cranial cavity had evidently not been in- 
vaded by way of the antrum mastoideum or the petroso-mastoidean 
canal, otherwise the mastoid would have shown greater involve- 
ment. The spot of redness and tenderness above the ear would 
indicate invasion by way of the tegmen. And since the patient’s 
lowered powers of resistance would scarcely permit her to rally 
from the shock and danger of meningitis following trephining of 
the temporal, and since as a rule so little reaction follows ossiclec- 
tomy, tentative ossiclectomy with opening of the tegmen was re- 
solved upon. 

Operation. After cleansing the external meatus the entire 
membrana tympani, malleus and incus were removed. The short 
process of the malleus together with parts of the incus were found 
necrosed. The stapes were permitted to remain. Exploring the 
vault with a probe the tegmen was found much necrosed, there 
being apparently a narrow ragged opening into which the point of 
the probe could be forced. This condition recalled Politzer’s fatal 
case pictured on page 527 of his ‘‘Diseases of the Ear.” Removal 
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of the tegmen was decided upon. Introducing a sharp curette, 
whose handle was bent, careful curettement was made. Soon, to 
the writer’s gratification, a gush of pus occurred so promising and 
free that the operator stopped content. The patient was then left 
in the care of Dr. Harbaugh and Dr. Mattice, at whose private 
hospital the operation was performed. So well was the drainage 
maintained by them that the patient rapidly recovered, not, how- 
ever, before metastatic abscesses occurred on the lower extremities. 
Fortunately none developed in the more vital organs and the stp- 
ticemia responded to appropriate treatment. 

Result. Dr. Harbaugh reports that the patient is now about 


her household duties free from septicemia and in reasonably good 


health, no discharge from the ear, ‘‘and can hear with the left ear 
ordinary conversation at eight or ten feet.” 


Remarks Upon an Ear and Throat Infection with Subsequent 
Involvement of the Neck—Ernest H. Cote—JZed. Rev., Vol. 
xxxix, No. 21, May 27, 1899. 


A girl of fourteen, when first seen, had left suppurative otitis 
media. Under treatment, on the fourth day, the discharge had 
apparently ceased. On the fifth day there was marked sore throat 
and marked erosion of the tonsils seen, and on the left region [of 
what ?—£7,] a slight swelling, very tender to palpation. Tempera- 
ture, 100°. Restricted movement of the jaws. The tumor was 
incised and a small amount of pus and blood escaped. On the 
next day the patient complained of pain in the muscles of the neck, 
the head being drawn toward the left shoulder. There had been 
no heat, redness or swelling in or about the left mastoid. On the 
seventh day a lance incision was made at the base of the neck, and 
two drams of thick greenish-yellow pus evacuated. Irrigated for 
several days, and all symptoms improved. The author asks: 
‘‘Could this be autoinfection from the orifice of the Eustachian 
tube? Could the abscess in the base of the neck have been caused 
by the abscess in fauces, or was it caused by a low grade of mastoid 
trouble? The latter is my belief.” [Possibly a self-limited case 
of ‘‘Bezold’s Mastoiditis.”"—£v. ] Eaton. 
Mastoiditis—C. GurnerE FeEttows, Chicago—Zhe Clinigue, April 

15, 1899. 

An early and radical operation was done in all four cases pre- 

sented. In one case, where the drum membrane and ossicles were 


not disturbed, there was an improvement in hearing of twenty-four 
inches for the watch. STEIN. 











MULTIPLE RUPTURE OF THE MEMBRANA TYMPANIL.* 
BY KATE OVERACKER, M.D., SAN FRANCISCO, CAL. 

The case I report was first seen by me one evening about two 
years ago. As the patient, excited and anxious, walked into my office 
with a staggering gait, he had the appearance of being intoxicated. 
The history he gave was that a half hour before, while sitting at a 
table in a cafe, a julep straw had been pushed into his left ear as he 
turned his head suddenly. His first impression was that of a loud 
crashing sound followed by a dizziness so severe as to compel him 
to remain in his seat for ten minutes. This sensation of giddiness 
then diminished, but he stilt could not walk without staggering de- 
cidedly. He was a man of about thirty-six, and had always been 
healthy and temperate as to drinking. 

An examination of the ear showed a slight laceration along the 
posterior wall of the canal; there was very little bleeding. There 
were three distinct ruptures in the membrana tympani from above 
downward extending almost the entire length. The malleus wasex- 
posed and pushed downward. There was total loss of hearing and 
no tinnitus. The ear was washed out with carbolic acid of one per 
cent and a little boric acid dusted in. The next morning the giddi- 
ness was less, but continued for the following three days. No pain 
present and the appearance of the drum the same. On the third 
day, after using pyrozone in the ear, the torn part of the membrana 
was washed out leaving a circular opening occupying two-thirds of 
the drum. Quickly a new membrane formed, the perforation being 
closed by the tenth day. During the first week the ear was inflated 
by Politzer’s method two or three times daily, the hearing increasing, 
but as soon as the opening closed the watch was heard on contact 
only. After this, for two months, inflation was continued once daily. 
At the end of that time the membrane was opaque, white, no lustre, 
but position fairly good. 

About eight months from this time, the man suddenly began vom- 
iting and had slight attacks of dizziness. Two weeks before he had 
had a severe cold, but no other illness during the eight months. His 
physician at first treated him for a ‘‘bilious attack,’’ but after four or 
five days the dizzy spells, from eight to twenty a day, continuing, | 


*Read before the Western Section, American Laryngological, Rhinological and Otolog- 
ical Society, San Francisco, Cal., March 31, 1898 
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was asked to examine his eyes, his physician suspecting some brain 
lesion. The giddiness came on without warning and lasted but a 
few seconds, there being no tinnitus or change in the hearing. The 
eyes were normal. On examining the injured ear, I found the drum 
very concave and appearance much changed. Deciding that the 
cause of his, trouble was in the ear, inflation four or five times the 
first day was tried with a little benefit. The membrane was then freely 
incised and found to be tough and thick. Inflation was continued. 
The attacks at once stopped; but after a week the opening was closed 
and slight attacks returned. I then opened the drum again, and on a 
more thorough examination found strong cicatricial adhesions be- 
tween the drum and the inner wall of the tympanic cavity. 

These were freely incised and the inflation continued. Though 
the drum healed quickly, there has been no return of the unpleasant 
symptoms. 

The interesting points of the case to me are, the extent of the in- 
jury, the rapid formation of anew membrana tympani under aseptic 
conditions, and that, after so long a time, trouble should arise from 
the ear. 


606 Sutter Street. 


Hemorrhage from the Ear—Wairer H. BrowN—Zanceet, June 4, 
i808. 
Case in which the common carotid was tied for profuse hem 


orrhage from the ear. ‘There is no description of the condition of 
the ear. SrCiair THOMSON 


Extraordinary Case of Horse-bite; the External Ear Completely 
Bitten off and Successfully Replaced—Witiiam J. Brown— 
Lancet, June 4, 1898. 

The case is described by the title. The bitten-off ear was picked 
up in astable yard. No appliances were at hand ; so it was simply 
cleansed with warm water and sewn on with ordinary sewing 
needles and thread. There was hardly any disfigurement. 
SrCiair THOMSON. 
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SOCIETY PROCEEDINGS. 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 
Twenty-first Annual Congress, Held at Chicago, May 22, 23, 24, 1899. 
PRESIDENT, DR. WILLIAM E, CASSELBERRY, OF CHICAGO. 
[Reprint from MrEpDICcAL, RECORD, June 10, 1899. ] 

First Day—Monday, May 22d—Morning Session. 

President’s Address. 

‘‘This association was organized in response to an invitation sent 
out by the late Dr. Frank H. Davis, of Chicago, who may thus be 
said to have been its real founder. It is therefore eminently fitting 
that we should meet in the city where the founder lived and worked. 
The time-honored custom of an address from the President affords 
opportunities for dwelling upon various matters which might not be 
appropriate for any set paper or discussion. I therefore beg leave to 
call your attention to some of the topics which may thus properly be 
considered. All are doubtless conscious of the changes wrought in 
laryngological practice by the advance of nasal pathology and by the 
inclusion of the ear in the sphere of work. The laryngologist for- 
merly treated diseases of the throat and chest. Now he tends to be 
a surgeon with a routine of practice limited to local measures ap- 
plied to the upper respiratory area. We should strenuously depre- 
cate the tendency to deal with the nose and throat exclusively in a me- 
chanical way and as if they were parts without organic relation to 
the rest of the body. Such a view engenders narrowness of thought, 
and the practitioner thereby loses much of that fundamental know]- 
edge of pathology and applied therapeutics so demanded by the 
patient’s best welfare. The proper care and treatment of nasal 
troubles are by no means effected simply by boring a hole through 
the nares and thereby making them patent, though the ill-advised 
procedures of many posing as laryngologists would seem to indicate 
that such was the case. It is freely conceded that the ear and nose 
stand in intimate relations. The laryngologist must treat aural affec- 
tions, and he should cultivate an exhaustive knowledge of this branch 
of medical science. Care should be taken not to neglect, in enthu- 
siasm for the ear, the original laryngological study. Such a tendency 
to render undue homage to the ear is shown in the use of such words 
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as otolaryngology, otorhinolaryngology, etc. In addition to this, 
there are many in the smaller towns who combine eye work with 
that of the nose and throat, and hence there are many posing as laryn- 
gologists whose education and restricted routine of practice put them 
out of touch with many pertinent phases of the subject. The laryn- 
gologist of to-day should constantly endeavor to make the real diag- 
nosis in the earliest stage of lung tuberculosis. Many of these 
patients are liable to come first to him complaining of cough, irri- 
table throat, husky voice, and inclination to nasal inflammations. 
While they may complain only of throat trouble, they should be 
exhaustively examined. The conventional injection, spray or cau- 
terization does not suffice. The laryngologist need not embrace in 
his practice the entire broad field of chest diseases, but he should be 
familiar with every art of diagnosis and every therapeutic resource in 
order to do his patient justice. For the former he should keep him- 
self proficient in the making of physical examinations of the chest, 
should carefully note the height and weight of his patients, their 
chest conformation and perimeter, should ascertain the vital capacity, 
be able to stain for bacilli, and be versed in the use and interpreta- 
tion of the tuberculin test. Incipient infiltration of the larynx, 
disclosed only by the mirror, may afford the earliest clew to the ex- 
istence of pulmonary trouble. The presence of polypi in the nose 
with degeneration of the middle turbinal and unassociation of sinus 
disease will enable us to exclude tuberculosis in favor of bronchial 
asthma or chronic broncho-pneumonia. Inspection of the throat will 
also frequently reveal the cause of cough or hemorrhage, which other- 
wise might be regarded as evidence of pulmonary mischief. Atten- 
tion must also be given to the heart, aorta and mediastinum. Aneur- 
ismal pressure will often show itself by the paralysis of a vocal cord. 
In old persons an elongated uvula will often appear to be the cause of 
an irritable cough, but a more careful examination may reveal an en- 
larged heart with valvular lesions. Hence, while the uvula may be 
an exciting factor in the production of the cough, the underlying 
cause must be attributed to the irritability of the respiratory tract 
brought about by failing cardiac compensation. 

‘¢ The laryngologist should also be a good systematic therapeutist 
and ‘cultivate the habit of careful prescribing. He should study the 
conditions of natural immunity and susceptibility so that he may be 
able to designate the proper mode of life and place of abode best 
adapted for each individual case, familiarizing himself with sanita- 
tion, hydrotherapy, climatology and sanitary methods. Reports 
from the Rocky Mountain region show that twenty per cent of cases 
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of laryngeal tuberculosis can be cured in that locality, and that an 
additional twenty per cent can live along greatly improved for an in- 
definite period. 

‘“‘In connection with bronchial asthma, present-day studies in 
nasal pathology establish the fact that vaso-motor changes are at the 
bottom of many of these cases which are accompanied with polypoid 
changes in the ethmoid region. The laryngologist should be ready 
to assume complete charge of all such cases, treating them along 
broad therapeutic lines. 

‘* All laryngologists are familiar with many throat conditions which 
appear as salient features of underlying systemic states. Edema of 
the larynx is often secondary to nephritis; laryngeal ictus is often 
the forerunner of tabes. Hence the true clinician in the special field 
of laryngology should be first of all a good physician and after that 
a specialist. Nor need a man with this breadth of view be any less 
skilled in the operative technics of tonsillotomy, in the rectification of 
deflected septa nasi, in the surgery of sinusitis and in mastoid affec- 
tions. He can appreciate the disadvantage of nasal obstruction just 
as well as another who perceives that alone. 

‘* Gentlemen, we have met to aid each other in the search of more 
truth. Let us profit by each other’s experience, search along more 
liberal lines, and endeavor to realize that conception of power 
phrased by the Sage of Concord: ‘A cultivated man, wise to know 


and bold to perceive, is the end toward which nature works.’ ’ 


Is the So-Called American Voice Due to Catarrhal or Other Path- 
ological Conditions of the Upper Air Passages? 


This paper was read by Dr. John W. Farlow, of Boston. He 
said that the so-called American voice was characterized by a peculiar 
nasal twang, which was quite distinct from the vocal modifications 
“arising from faulty conditions in the fauces and larynx which are not 
here considered. Such latter were the thick voice of enlarged tonsils 
and the voice of low carrying power due to various laryngeal affec- 
tions. Any interference with the free passage of air through the 
nares impaired vocal resonance, but did not produce the peculiar 
American nasal voice. Anterior deviations and spurs of the nasal 
septum occasioned abnormal air vibration in the nose, as also did a 
narrowing of the organ at the tip, especially when it was bent down- 


ward. Anterior turbinal enlargements and polyps acted in a similar 


manner, and in the same category might be included chronic catarrhal 
inflammation of the nasal mucosa without hypertrophy. From all 
these causes there resulted anesthesia and paresis of the soft palate ; 
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hence some tones which should be formed in the mouth were pro- 
duced in the naso-pharynx at a higher level. This was probably the 
reason why the nasal twang persisted after operations had been done 
for adenoids, for it took some time for the palate to grow out of its 
paretic condition. The twang did not seem to be caused by merely 
atrophic conditions. For purposes of study we might group our 
patients into three classes, according to age—below twelve, between 
twelve and thirty and over thirty years. In the first class nasal voice 
was very common, but the foregoing lesions, which might be regarded 
as its cause, were not especially frequent at this stage of life. In the 
second class the lesions were more common, but this particular 
variety of voice was less so. In the third and older class nasal voice 
was comparatively infrequent. From this line of reasoning it followed 
that the nose alone did not determine the classification into nasal and 
non-nasal voices. Voice-training would often improve its quality 
without any special intervention, medical or surgical. In short, 
pathoiogical conditions seemed to have far more influence on the 
range and power of endurance of the singing voice than upon its 
quality in the median register. In children, nasal voice was often 
only a matter of imitation, cured by placing them with persons who 
spoke properly. It must be stated also that the possession of an 
agreeable voice was quite compatible with the existence of abnormal 
anatomical conditions. All civilized races presented anterior ob- 
structions. The great emigration of all nationalities to this country 
had introduced into our common speech all sorts of bizarre vocal 
sounds, and we were very careless as to the best methods of speaking. 
Yet some of the most pronounced nasal voices were heard in country 
villages where the population was purely native. The necessity of 
properly training children’s voices could not be too strongly urged. 
They should be removed as far as possible from vicious influences 
in this respect. Every autumn our newspapers were flooded with 
advertisements of singing teachers, each one of whom claimed to 
possess the correct method, but only one person sang while a hundred 
talked. People fell into the conversational habits of the community 
in which they lived, and made no effort to better faulty methods. 
Discussion of this paper was opened by Dr. G. Hudson Makuen, 
of Philadelphia, who deplored the lack of attention given to tone 
formation as arule. The medical man knew little about the subject, 
but the laryngologist especially should be in a position to instruct the 
singing-teacher. The excessive tension of our American life was 
partly the cause of the nasal voice, and we must learn to cultivate the 
teachings of the “ gospel of relaxation,’’ for our American push was 
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fast assuming the proportions of a national calamity. So far as the 
anatomical factor in this question was concerned, the low-hanging 
palate during speech was probably the prime element, as it centered 
the vibrations of sound waves in the naso-pharynx. By practicing 
before a mirror with the mouth open, the patient could learn to give 
the proper tone to the levator palati muscles. 

Dr. T. Amory De Blois, of Boston, thought that the peculiar 
quality of voice was largely a racial question. The guttural 
of the German, the vibratory nasal voice of the French and the high- 
pitched tones of the Yankee were familiar illustrations, while the 
English voice among all social ranks was of an agreeable low pitch. 

Dr. John O. Roe, of Rochester, called attention to the ‘‘resonator’’ 
office of the nasal sinuses, the size and shape of which strongly 
modified the voice. Their influence was not cut off by anterior obstruc- 
tions, but posterior ones greatly affected it. The structure of a 
given language affected voice tone. Languages with many consonants, 
as German and Russian, gave low-pitched voices, while one with 
many vowels, as French, gave the opposite. 

Dr. A. W. De Roaldes, of New Orleans, mentioned American 
conversational habits, instancing the fact that racial mixtures and the 
easy mode of living in the south produced lower-toned voices than 
different conditions in this respect in the North. Negro voices were 
rarely high-pitched. 

Dr. Thomas Hubbard, of Toledo, ascribed to the noise of our 
American cities much of the prevalent high-pitched speaking. This 
was necessary in order to make one’s self heard. From the noisy 
environment also the ear became dulled and the appreciation of vocal 
misuse was blunted. 

In closing the discussion, Dr. Farlow expressed the view that the 
low palate was often due to lack of use, but he could not look upon 
it as the initial cause of nasal voice. Its causative relation was sec- 
ondary, not primary. So far as the influence of the sinuses was con- 
cerned, he would remind the Association that nasal voice was most 
common in children in whom the sinuses were scarcely at all de- 
veloped. Voice was but very little due to language, for English was 
spoken in many lands, none of which presented the American nasal 
tone. As to city noises, the most pronounced twang was often heard 
in the quiet village. 


Adeno-Carcinoma of Nose, with Report of Case. 


This was a paper by Dr. James E. Newcomb, of New York. The 
transactions of the Association for two years ago contained the re- 
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port of two cases of this nature and allusions in all to twenty-three 
other cases in which the clinical diagnosis had been verified by mi- 
croscopical observation. The additional case to be reported was that 
of a woman, aged sixty-one years, who had suffered for nearly six 
months before coming under observation from daily nose-bleed with 
obstruction of the left naris. Bleeding had been severe on one or two 
occasions, but had never required any operative interference. There 
was some emaciation. Three months before coming under observa- 
tion she had blown from the nostril what was probably an ordinary 
polyp. Examination showed enlargement with polypoid degenera- 
tion of the left middle turbinate. Around it were several fleshy 
proliferations which bled easily upon manipulation. Pressure symp- 
toms and glandular enlargements were absent. Masses were re- 
moved under cocaine. The pathologist’s report was adeno-carcinoma. 
The patient has thus far refused radical operation. Some six authentic 
cases of this nature have been reported during the last two years. 
Cancer of the nose is rare. Gurit was able to find only four cases 
among 9,554 cases of cancer of all organs. It was claimed that the 
association of ordinary polyps with carcinoma was only a coinci- 
dence. Tissier, who has written at length upon this phase of malig- 
nant disease, does not believe that the epitheliomatous degeneration 
of simple polypi had ever been definitely proven.’ What we knew 
about the etiology of nasal polypi would explain their occurrence in 
a cancerous nasal fossa. On the other hand, Plicque stated that it 
was pretty frequent after the ablation of numerous benign polypi to 
find new polypi appearing, this time composed of epitheliomatous 
tissue. Dr. Newcomb thought the latter statement incorrect, 
for polypi were very numerous and often removed by very crude 
means, while the occurrence of cancer here was veryrare. Mention 
was made of a surgical procedure suggested by Dr. Dawbarn. It 
consisted of the ligation on both sides (a suitable interval occurring 
between the two operations) of the eight branches of the external 
carotid artery, and then of the excision of the entire trunk of this 
vessel in the attempt to starve the growth by shutting off its blood 
supply. 

Dr. G. V. Woolen, of Indianapolis, mentioned the case of a girl 
of eight years who had in the nostril what appeared to be an ordi- 
nary polyp, which came on two years after an injury. Removal 
was followed by recurrence. The microscopist reported on the 
original polyp that it was non-malignant, and only mucoidal in char- 
acter. The latter clinical history showed that it was malignant, and 
it extended over so wide an area as to be inoperable. 
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Dr. J. L. Goodale, of Boston, spoke of the case of a man aged 
fifty-one years, from whose nose polyps had been annually removed 
for some years. The last removal was in May, 1898. Five months 
later there came on exophthalmos, pain and nasal obstruction, with 
the left naris full of a soft bleeding mass, which was removed and 
showed a fibrous stroma with epithelial cell nests. Recurrence took 
place. 

Dr. Thomas Hubbard, of Toledo. said that he had had under his 
care a farmer who had had antral suppuration for seven years. Later 
a growth appeared within the antrum and thence extended into the 
naris. Examination of a portion removed revealed the presence of 


cancer, 


Removal of a Foreign Body from the Bronchial Tube Through. 
a Tracheal Opening. 


This paper was by Dr. A. Coolidge, Jr., of Boston. The pa- 
tient, a young man aged twenty-three years, was tracheotomized in 
early childhood and had worn a tube eyer since. The last one, of 
hard rubber, from long use gave way, the tube proper becoming de- 
tached from the shield and being inhaled. Severe cough with diffi- 
cult and noisy breathing was present on admission to the hospital 
twelve hours later. An X-ray examination was negative. He was 
etherized and placed on his back with head extended and rotated to 
the right. The original tracheal wound was enlarged downward 
and to the right. A urethroscope half an inch wide and _ three 
inches long was passed down (with stylet in position); the stylet 
was then withdrawn and the speculum without difficulty pushed down 
the trachea to within an inch of the bifurcation. A hand-mirror 
and sunlight afforded suitable illumination, by which means the 
upper end of the tube was seen in the right bronchus about half an 
inch below the bifurcation. A pair of alligator forceps passed 
through the speculum effected its removal without disagreeable 
after-effects. During the entire operation breathing was carried on 
through the tube. Cocaine had been applied to the tracheal mucosa, 
so that there was no inconvenience from secretion, though at first 
the cough caused some annoyance. Septic pneumonia was the ever- 
present danger when foreign bodies in the air passages were treated 
on the expectant plan, Hence it was necessary to have well-defined 
courses of procedure to follow as occasion required. When the body 
was so large as to lead one to believe that it was still in a main bronchus, 
tracheotomy with exploration by straight tubes was the course to fol- 


low. If the smaller size of the body had carried it down to a sec- 
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ondary bronchus, we might still operate if there was a good chance 
of reaching it after illuminating the primary bronchus. This might 
be done especially on the right side. A body which was moving 
to and fro in the windpipe was not so dangerous as the same body 
impacted in a bronchus. We should therefore sedulously avoid 
everything calculated to excite respiratory spasm. Consequently 
cocaine was preferable to ether for tracheotomy. Occasionally it 
might be possible to pass a straight tube down through the glottis, 
but care must be taken to avoid pushing a loose body farther down. 
Here it was wiser to attempt to reach it by tracheotomy from below. 
The most rigid rules of surgical cleanliness must be followed. We 
knew that the lower trachea and the -bronchi were quite flexible, and 
this was a favoring circumstance, as it allowed us to bring into a 
straight line the bronchus under observation. 

Dr. H. L. Swain, of New Haven, related the histories of two 
cases. Statistics showed that foreign bodies were frequently ex 
pelled, sometimes months after they had found lodgment. Then 
ulcerative processes caused their dislodgment. In one of the cases 
mentioned by him, a shingle nail had remained in the bronchus for 
several months, when the patient was struck by a train and knocked 
senseless. Upon coming to, he was seized with a fit of coughing, 
and the nail was brought up. 

Dr. Roe declared that after looking over the statistics of thousands 
of cases, he had come to the conclusion that the best procedure was 
to leave the body alone if it was not producing active symptoms, for 
in the vast majority of cases the body had been expelled later. 

Dr. Roaldes believed that operation should not be deferred. In 
eight cases which had come under his personal observation, operative 
intervention had been undertaken, and the body was removed in 
seven. A low tracheotomy should be done and the bronchus titil- 
lated so that a reflex cough would be set up, the edges of the tra 
cheal wound being held widely open. He would object to the As- 
sociation’s advising a policy of non-intervention in this class of cases. 

Dr. Woolen thought that if there were no immediate symptoms, 
and if the body was of such a nature that it might as a possibility 
be easily expelled, it was prudent to wait; but if the reverse condi- 
tions obtained, one should operate at once. 


Exhibition of a Case of Stammering, with Demonstration of the 
Methods Employed in Treatment. 


This paper was read by Dr. G. Hudson Makuen, of Philadelphia. 


His patient was a civil engineer, twenty-nine years of age, who had 
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suffered since childhood without assignable cause. The condition 
appeared to be the outcome of a congenital neurosis. The main 
feature of this defect was a spasmodic action of the palatal muscles 
whenever attempts at speech were made. There resulted a sudden 
closure of what the writer would call the posterior palato-lingual 
chink. The frequency and duration of the attacks varied. They 
came on at most unexpected times, giving the speech a jerky char- 
acter and at times stopping it completely. Attempts at reading in- 
creased the difficulty, and the patient seemed at times to be unable 
to think connectedly. We must study out the site of the neurosis 
in each individual case, for no two’ were exactly alike. A younger 
brother of this particular patient began to stammer, but was cured 
by giving attention to his malady. The occurrence of the speech 
difficulty in two members of the same family, and at such an early 
age, rendered the theory of a congenital neurosis in this particular 
case extremely probable. In the patient shown, the chief neurosis 
was in the nerves going to the respiratory and not those going to the 
pharyngeal muscles, the spasm of the latter being secondary and 
due to a reflex overflow of nervous energy from the respiratory and 
vocal mechanisms. The vocal element of speech was lacking in 
promptitude. It was as if the bow-hand of one playing the violin 
should cease to operate in unison with the string-fingers, and as if 
the latter should try by increased energy of action to make up for 
the defective bowing. This forced and unnatural fingering had its 
counterpart in articulatory and other spasms of the stammerer. Nor- 
mal speech was characterized- by automatic action of the various 
muscles, and when any portion of the complex mechanism failed to 
functionate, this automatic sequence was broken and stammering 
resulted from a failure to make the various sets of muscles co-ordi- 
nate. In this particular case, inasmuch as the primary fault was in 
the respiratory mechanism, resort was had to direct nervimuscle 
training. In this the faulty muscles were singled out and by volun- 
tary exercises made to act properly. This plan was superior to the 
indirect method which led the patient unconsciously by means of 
correct speech to use the muscles properly, The advantage of the 
former was that it developed the nerves as well as the muscles, and 
established a volitional control over the faulty mechanism. The 
essential parts of the respiratory mechanism were the thorax, the 
muscles regulating its size, and the nerves supplying them. The 
muscles were divided into two sets according as they elevated or 


depressed the ribs. The levators were inspiratory and the depressors 
expiratory. We could train our patients to develop the action of any 
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of these muscles, even the diaphragm. Then we could combine the 


muscular mechanism with the vocal. 


At the close of the morning session the following specimens and 
instruments were exhibited: By Dr. Farlow, large adenoids removed 


from a woman fifty years old; also, an intra-nasal splint. By Dr. 


Swain, for Dr. Thomas R. French, of Brooklyn, post-nasal forceps, 
mouth-gag, and a modification of Bosworth’s nasal speculum. By 
Dr. Coolidge, a nasal splint for external injuries, and a laryngeal 
applicator devised by Dr. J. Payson Clark, of Boston. By Dr. 
Casselberry, a nasal snare. 


Afternoon Session. 


Septic Phlebitis with Thrombus as a Complication of Peri- 
tonsillar Abscess; Report of Two Cases. 


This paper was by Dr. M. R. Ward, of Pittsburg. Dr. Ward 
briefly discussed the pathology of this condition, saying that the 
lungs were most frequently infected, an infarction resulting with 
subsequent septic pneumouia and even gangrene. Less frequently 
the liver suffered, along with the kidney, spleen, and brain. He had 
been unable to find recorded more than three cases exactly identical 
with his own, and gave asummary of the clinical features of each. 
His own first case was that of a woman thirty years old, who for 
three weeks had pain and soreness in the left tonsil. These sub- 
sided, and then in three days a tumor appeared in the right side of 
the neck with right peritonsillitis, though no fluctuation could be 
made out. The post-cervical glands were swollen, as were also the 
muscles of the neck, and the temperature rose to 102° F. Soon 
pain developed in the lower portion of the right lung, with speedy 
chill and a pyemic course. Pus was present under the superficial 
fascia of the neck. No connection between this focus of inflamma- 
tion and the abscess about the tonsil could be made out. The pneu- 
monia extended, and the patient died on the ninth day. A thrombus 
was found in the internal jugular extending up to the tonsillar 
plexus. The second case was that of a German, aged forty-two years, 
who died four hours after admission to the hospital. It was found 
that he had had a left peritonsillar abscess which had been incised, 
and that two days later his symptoms returned with chill and a com- 
mencing pyema. He died on the sixth day. The autopsy findings 
were the same as in the case preceding, with, in addition, the pres- 
ence in the kidneys of numerous small abscesses. 
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Report of Cases of Chronic Empyema of the Antrum of High- 
more Operated Upon by the Caldwell-Luc Method. 


This was a paper by Dr. A. W. de Roaldes, of New Orleans. 
Five cases were reported. In all of them, a radical and speedy cure 
was obtained. The writer expressed surprise that this plan of opera- 
tion originally devised in this country had not been more generally fol- 
lowed. It was believed to be superior to the older plans. The various 
steps of the operation could be summarized as follows: 1. A buccal 
incision was made parallel with and near enough to the upper gin- 
givo-labial fold in order to allow of the subsequent easy union of the 
muco-periosteal flaps. 2. The anterior wall of the antrum was 
opened in the canine fossa, the opening being ovoid “in shape. 


Its extremities gave easy access to the tuberosity on one side and to 


the nasal wall on the other. 3. The cavity was thoroughly curetted 
and all diseased tissue removed. 4. A portion of the anterior ex- 
tremity of the inferior turbinate was removed. 4. A large artificial 


opening was made in the nasal wall of the antrum as close as pos- 
sible to the angle formed by the floor and anterior wall. 6. The 
cavity was finally inspected, cleansed, dried and lightly dusted with 
iodotorm, followed by suture of the muco-periosteal flaps. Iodoform 
gauze was gently packed into the antrum and also into the nasal 
fossa, changed on the third to fifth day, and afterward on alternate 
days until about the twelfth day. The patient was then allowed to 
irrigate the cavity with a syringe and cannula, using boric-acid solu- 
tion. In all the cases forming the basis of the paper radical cure re- 
sulted in from four to six weeks. In one of them a little secretion 
could sometimes be found at the entrance of the sinus, but this was 
ascribed to an old ethmoidal trouble, the pus leaking into the sinus 
through an opening in its nasal wall from old necrosis. Dr. Roaldes 
dwelt especially upon the importance of locating any other possible 
focus of suppuration, as the latter might prove a serious complica- 
tion or materially retard healing. 

In discussing this paper, Dr. Roe remarked that one should bear 
in mind the level of the antrum floor with reference to that of the 
nares, and also the fact that pockets and septa might exist in the 
antrum. 

Dr. E. Shurly did not think that operation was always necessary. 
Dentists and general surgeons were more likely to see these cases 
frequently than was the laryngologist. The acute form of the dis- 


ease, such as followed upon influenza, often got well of its own 


accord, while in the chronic cases curetting was often necessary. He 
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thought that the opening into the nasal cavity would offer far greater 
likelihood of infection than one into the mouth. 

Dr. Makuen observed that the law of gravitation did not seem to 
hold good in drainage of the antrum, There seemed to be a sort of 
capillary drainage going on which was increased by nasal respiration. 

Dr. G. A. Leland, of Boston, called attention to the fact that man 
was not always an upright animal, and that the cavity drained by 
gravity when he lay down. The establishment of free drainage 
through the natural openings would often cure the discharge. The 
Caldwell-Luc operation was in reality a combination of those of 
Mikulicz and Jansen. 

Acute Suppurative Processes in the Faucial Tonsils. 

Dr. J. L. Goodale, of Boston, read this paper, which was based 
upon a study of eight cases of intrafollicular abscesses. He would 
desire to mention especially the etiological relation of special bacteria 
to this form of abscess, the relation of the abscess to peritonsillitis, 
its prognostic significance and its clinical recognition. He spoke of 
the histological changes of this form of tonsillar inflammation, re- 
marking that streptococci were more numerous than staphylococci. 
Two of the intratonsillar abscesses had been followed by peritonsil- 
lar inflammation. All were characterized by severe infection, as was 
evidenced by the clinical history, the severe type of fever and the 
adenitis. In most of the cases, the clinical course of the disease af- 
forded no suggestion of this special lesion. The superficial foci 
varied in size and number. The fibrinous exudation was more 
marked than in simple proliferative tonsillitis. Many polynuclear 
neutrophiles (pus cells) were found in the lymph channels near the 
base of the tonsils. The pyogenic infection of the follicles seemed 
secondary to that of the crypts; in the two peritonsillar cases it was ~ 
evident that a discharge of the abscess into the efferent lymph chan- 
nels had taken place. The importance of this special lesion was 
obvious when it was borne in mind that acute pyogenic infection of 
the follicles might lead to pyemia. Its presence might be suggested 
by whitish sub-epithelial spots, and by the bursting of the abscess 
contents through the overlying tonsillar tissue to the surface that con- 
dition might be produced which E. J. Moure and other French ob- 

servers have named ‘‘ acute ulcerative tonsillitis.’’ 
Peritonsillar Abscess. 

This paper was read by Dr. G. A. Leland, of Boston. He be- 

lieved that a thorough discussion of the tonsil was the best method to 


be followed in these cases. <A long incision should be made through 








44 SOCIETY PROCEEDINGS. 


the tonsil from top to bottom, and then the sterilized finger was 
passed in, and all pus pockets were broken down. Circumtonsillar 
infection was an extension of the process from the lacune in the 
direction of least resistance. Cold, rheumatism, etc., did not signify 
as exciting causes anything but temporary lowering of vitality and 
of resistance power, The digital method was not dangerous. There 
was no dangerous hemorrhage. It was very painful, but a few 
whiffs of an anesthetic might be given. Its advantages were that the 
abscess was drained from below; there were no relapses, and the 
patient was able to swallow liquids in six hours and solids in twelve. 
If the vertical incision was slow in healing, daily applications might 
be made of tincture of iodine in glycerin. This operation was merely 
the rejuvenating of a procedure which was followed fifty years ago. 


Peritonsillar Abscess Associated with Diphtheria; Report of 
Case. 


This was a paper by Dr. Thomas Hubbard, of Toledo. His first 
case was that of a farmer, aged thirty years, with acute tonsillitis. 
On the fifth day a right peritonsillar abscess appeared, and on the 
next day the trachea showed the presence of false membrane. Anti- 
toxin was given, but the dyspnea from the tracheal condition became 
so urgent that a tracheotomy wasdone. The patient stopped breath- 
ing, but was brought to by artificial respiration continued for nearly 
an hour. Death ensued from pulmonary edema in eighteen hours. 
The second case illustrated the vagaries of mixed infection, for the 
various members of the same family suffered from all grades-of throat 
inflammation, from ordinary tonsillitis to fatal diphtheria. In view- 
ing such cases care should be taken to accurately locate the pus, so 
that the incision for its evacuation should be made through tissue 
devitalized by softening, and not through healthy tissue, which site 
might permit a further diphtheritic infection. 

Dr. F. C. Cobb, of Boston, showed a series of photographs illus- 
trating wax injections made into the pharyngo-maxillary space. The 
direction the injected material took was the same as that taken by 
pus in the course of the evolution of a clinical case. 


Dr. Newcomb mentioned a case recently reported by Sendziak 
in which diphtheria had been followed by multiple abscesses in the 
various tonsillar structures and double antrum inflammation. Rup- 
ture of the peritonsillar abscess on the base of the tongue was fol- 
lowed by a profuse hemorrhage. 7 
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A Case of Lipoma of the Tonsil with Microscopical Section. 

This paper was read by Dr. T. Amory De Blois, of Boston. 
The patient was a man aged forty years, who showed a mass the 
size of a peanut kernel, with a thin pedicle projecting from the upper 
part of the left tonsil, attached apparently to one of the crypts. It 
was removed by the hot snare under cocaine. Under the microscope 


it showed a delicate connective-tissue structure with fatty contents. 
Second Day—Tuesday, May 23d. 


Discussion: The Relation of Pathological Conditions in the Eth- 
moid Region of the Nose, and Asthma. 

The quéstion of pathology was discussed in a paper by Dr. 
Henry L. Swain, of New Haven. He asked whether one should 
consider the nasal condition as the cause or merely as a complica- 
tion of the asthma, or were they both the outcome of some con- 
stitutional vice; and if the latter was true, what was the exact role 
played by the nasal affection? The conception of asthma which 
was here assumed was that there existed an irritability of the 
bronchial structures which might be the result of disease and 
which was increased by frequent repetition. Next it was assumed 
that some other structure was abnormal or over-sensitive. , An ex- 
citation of the latter set up asthma. To connect the two, there 
was a connecting link in the shape of the vaso-motor system, or, 
as tt was often called, the neurotic habit. The nose, therefore, 
was only one of the many organs which might stand in a causative 
relation to the asthma. The next questions to be considered were, 
what was the initial feature of the attacks, and why did they oc- 
cur? The most obvious cause was the inhalation into the nares of 
some direct irritant. In other cases, even with polyps present, the 
exciting cause was not so clear, especially when the attacks came 
at about the same time each day. If we gave our patient certain 
remedies, or sent him away to another climate, some link in the 
chain was broken, and he did not suffer. The minute he returned 
to his old environniciit, he became as great a sufferer as before. 
In such a case it was evident that the mere presence of the polyps 
did not explain the attack. The change in environment or in 
mode of life necessary to break up the vicious sequence might be 
almost trivial. In one case of the writer’s, a change from a feather 
pillow to a hair pillow at night was sufficient to effect a cure. 
Various intranasal lesions were present in this case, but their re~ 
moval did not relieve the asthmatic attacks. But when the pil- 


lows were changed, one of the middle turbinates, without any 
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treatment whatever, diminished in size. Hence we had plainly 
one cause of nasal disease assured, namely, that certain irritations 
applied to certain nerve fibres would produce congestion and 
chronic inflammation with swelling and watery discharge. This 
led to soaking of the tissues of the middle turbinate region, and 
edematous hypertrophies appeared, and later these assumed the 
form of polypi. A peculiar hypersensitiveness of the nerves al- 
lowed of such results. This_condition might be inherited or 
acquired. But in either case there seemed to go hand in hand 
with this a thinness or flabbiness of the vessel walls and a vaso- 
motor responsiveness to irritation, which made possible the ex- 
plosions which were the bane of the existence of these afflicted 
mortals. This peculiar condition of the vessel walls might be the 
inherent peculiarity of the neurotic subject. Such a theory would 
account for his neuralgias, headaches, asthmas, dyspepsias, etc., 
all of which were at the start nothing but vaso-motor explosions. 
Frequent repetition of the latter might lead to a permanent relax- 
ation of the vessel walls, and thus result in organic disease. In 
the main, the ethmoidal lesions were of an edematous:nature. 
Asthma was rare with atrophic disease. The lesions, therefore, 
were hypertrophic in character and at first confined to the mucosa. 
In a series of sixty cases of asthma, purulent ethmoidal disease 
was present only three times. Disease of the bony structures 
without purulent conditions occurred some six or eight times, and 
was here due to polyp formation. The disease in the {mucosa 
always preceded that of the bone. Spurs and deviations of the 
septum tended to keep up middle turbinate disease, and increased 
the possibility of pressure. Hence the immediate question to be 
solved was how to explain the occurrence of the edematous hyper- 
trophies. Some cause might produce congestion of these, with 
consequent increase in volume and of vaso-motor sensibility. These 
congestions were more stormy and more often repeated than in 
simple hypertrophy, and stretching of the venous trunks occurred. 
In simple hypertrophies and in non-neurotic subjects the veins 
were well supplied with muscular coats and soon contracted again 
to their normal size. But given locally in one small area, or 
throughout the whole membrane, vaso-motor ataxia or deficiency 
in the amount of muscle fibre, such as is inherent to the neurotic 
habit, and the result was inevitable permanent tretching and re- 
laxation. Asa result of all this, the intranasal structures became 
more and more edematous. Then gradually polyp buds began to 


force themselves through the weakened tissue. Their formation 
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was favored by pressure and contact areas. If at the same time 
the bronchial apparatus was diseased or susceptible, any irritant, 
such as the recumbent position, night air, etc., stimulated the 
sensitive nerves in the edematous areas and induced an increased 
flow of blood to the part. Some swelling of the bronchial mucosa 
also took place, which stimulated the pneumogastric filaments and 
produced a disturbance in the vaso-motor equilibrium. Our asth- 
matic patient was then in the toils. If we could remove pressure 
in the nose, we could remove one great excitant of this train of 
phenomena. But when intranasal treatment did not effect this 
happy result, it might be that even the slightest irritant became 
sufficient to cause bronchial spasm without there actually being 
any pressure on the contact areas. Of course, there were many 
asthmatics who did not have this nasal type of the malady. Even 
here great relief was often afforded by intranasal treatment. These 
people suffered after excesses of any kind, from an impaired kid- 
ney, rheumatic onset, or the recurrence of a menstrual period. 
But in all the explosion in the bronchi was doubtless through the 
agency of the vaso-motor system. Many cases baffled us entirely, 
but oftentimes our reward came by the discovery of some etiolog- 
ical faotor quite outside of our ordinary conception of the causa- 
tion. Occasionally change of environment, and that alone, sufficed 
to cure the patient. The deduction, therefore, was plain, that 
when treating many of the pathological conditions of the nose, 
whether asthma existed or not, we should look outside of the 
latter organ, and even outside the body, for the causes which led 
up to them. 

Clinical Aspects of the Subject.—This topic was treated by Dr. 
E. Fletcher Ingals, of Chicago. Asthma in association with polyps 
was not so common in his experience as seemed to be the case 
with others. Many persons suffered when riding behind horses or 
when near a stable. They could ride behind oxen or on a whee! 
without trouble. In three of his cases, the patients had referred 
their distress in breathing to one side of the chest only, and they 
had unilateral lesions in the nose corresponding to the side affected. 
One patient suffered when living on the ground floor of a house, 
but was relieved by sleeping in the sixth story. A girl who suf- 
fered in a certain house was cured by going to live in the same 
kind of a house six blocks away. Another patient who suffered 
in one part of a certain house, was relieved by moving his sleep- 
ing quarters to another part of the same house, but which was 
built out of another material. Some persons suffered while in 
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town but not when in the country. He had seen some relief from 
the inhalations of a solution of three per cent cocaine with five 
per cent of sodium nitrite. This probably caused a reduction of 
the swelling in the bronchial mucosa. 

Treatment.—This was discussed by Dr. F. H. Bosworth, of New 
York. He said that this whole question turned upon the matter 
of the respiratory function of the nose. The bronchi were only air 
conductors, buta relation undoubtedly existed between their mucosa 
and that of the nasal passages. The true condition in asthma was 
not a spasm but a vaso-motor paresis. But behind the polyps, the 
polypoid degeneration, and the edematous hypertrophies was an 
ethmoiditis. The former indicated it and were its symptoms. 
Polypoid degeneration of the middle turbinate was pathognomonic 
of a similar condition in the ethmoid. The cells of the latter 
burrowed into the turbinate, so to speak, and became its outlying 
boundary; or, again, they might crowd the turbinate out against 
the septum and not hollowit out. The trouble was that the anterior 
and posterior ethmoidal cells became occluded by mild inflamma- 
tion, as from cold. This was one of the adventitious results of 
chronic inflammation of the nasal mucosa. In the ethmoid cavities 
this change took on an edematous character, and 
pressure caused distention. 


intracellular 
Now came the neurotic symptoms. 
Probably the vaso-motor centers for this division of the body were 
not far from the ethmoid. The indication, then, was to cure the 
ethmoiditis. We must relieve the intracellular pressure and break 
down the honeycombed mass. The operation must be radical. 


The removal of polyps was not enough. We must uncap the egg 


shell-like ethmoid and remove the points of contact principally 
because they encroached upon the nasal lumen. Personally he did 
not find the curette, forceps or gouge satisfactory. He preferred 
‘to use small burrs, rounded and ovoid. We should burr down, 
then stop and use the burr asa probe; burr down again, and so 
continue until we had established free drainage. 


He had never 
had bad results from this procedure. 


He formerly believed that if 
cocaine did not relieve the asthmatic seizure, an intranasal opera- 
tion was useless, but he had modified this view. Purulent ethmoid 
disease did not give asthma, but inflammatory disease did. Many 
colds in the head, so-called, were doubtless acute ethmoiditis. 

Dr. E. L. Shurly opened the general discussion, saying that the 
question was a difficult one to settle owing to the complex physi- 
ology of the vaso-motor system. We should go further back than 
ethmoiditis and edematous rhinitis. Recent 


observations had 
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shown the existence of fine filaments from the cranial nerves and 
spinal centers, and that they were conducting cables having in the 
same strand nerve channels for various functions. In different 
animals and in different individuals of the same group there was a 
difference in the arrangement of those branches connecting the 
nerve trunks. These anatomical variations might explain the 
differences in various individuals. Again the nose was the seat of 
the olfactory sense, though in man this was very rudimentary. 
Hyperesthesia might result from breaks in the insulation, so to 
speak, in these various sensory filaments, We must divide our 
asthma cases into those which were due to local disease and those 
due to psychical causes. He did not believe that the bronchi were 
merely air conduits. There was a special arrangement of the 
adenoid tissue in them about which we knew but little. The cilia 
in the bronchi had an important office in expelling secretion. In 
his experience, the majority of asthmatic cases were not accom- 
panied by sensible derangement of the nose. 

Dr. J. N. Mackenzie said that the primal course of asthma did 
not reside in any special peripheral organ, but in the individual 
himself. The area of nerve explosion depended on the seat of the 
local pathological process. Irritation might come from a periph- 
eral organ as the nose, a distant organ as the uterus, or from 
some systemic dyscrasia as gout or rheumatism. Contact areas 
or pressure points cut no figure in this theory. Nasal cough might 
come from atrophy as well as from hypertrophy. The ex- 
planation of all these facts was not to be found in altera- 
tions of the nasal or bronchial function, for all of the theories 
thus far advanced failed to come up to the requirements of a log- 
ical hypothesis. All polypoid degeneration was not due to eth- 
moid disease, as could be proved by both clinical and pathological 
data. In treating these cases, it is useless to temporize with the 
‘ curette. The forceps and gouge had been useful in his hands. It 
was often advisable to remove the anterior end of the middle tur- 
binate, and this could readily be done with the snare. 

Dr. Makuen said that asthma depended upon faulty nervimus- 
cular action, which might arise from any one of a thousand causes. 

Dr. Thomas Hubbard called attention to the autotoxemia the- 
ory, the importance of which he thought was underestimated. 
This might be of two types, gastro-enteric infection and defective 
elimination. 











50 SOCIETY PROCEEDINGS. 


Recurrence of the Tonsils After Excision; a Case of Hysterical 
Larynx. 

This was a paper by Dr. F. E. Hopkins, of Springfield, Mass. 
The particulars of these cases will be found in THe LaryNGoscope 
for February, 1899, page 97. Under the first heading, Dr. Hop- 
kins’ gave a resume of the teaching upon the subject from the lit- 
erature of modern laryngology. 


Wednesday, May 24th—Closing Session. 


The session opened with a general discussion of Dr. Hopkins’ 
paper upon the subject of the recurrence of the tonsils after ex- 
cision. Dr. Farlow said that a partial removal might leave behind 
diseased tissue, especially in the lower prolongation of the organ, 
which was its hardest part. Friction of the tongue at this point 
might set up irritation which would lead to recurrence. - The in- 
strument usually employed was the guillotine, but the ideal instru- 
ment was one which would get in between the faucial pillars, 
anterior-and posterior. The borders of the pillars were not the 
landmarks of the amount of tissue, but the bulk of the tissue 
itself. He preferred in many cases the scissors and punch. In 
many young adults there was developed the plica triangularis or 
fold of. tissue running down across the anterior portion of the ton- 
sil, which was often mistaken for a part of the faucial pillar itself. 
It should be removed along with the tonsil. 

Dr. Newcomb said he thought that in institution patients recur- 
rence was favored by the fact that they were obliged to return to 
the same general bad environment which had been such a potent 
factor in the development of the original disease. 

Dr. Woolen said that a tonsil could not return if it was once re- 
moved. He looked upon the tonsil as upon a wart or papilloma, 
removal of which might or might not be necessary. He had given 
up the use of the word ‘‘removal” in this connection and used 
‘cenucleation” instead. Enucleation could be done with the guil- 
lotine if properly constructed. He preferred the French instru- 
ment with the fork removed. The tonsil was at the same time 
lifted from its bed with the vulsellum. The nubbins of tissue left 
behind in imperfect removal might excite a later quinsy. He was 


accustomed to test the tonsil after removal by passing a blunt probe 
down to the bottom of its crypts. If he found a solid bottom, he 
felt that he had done a complete operation, but if the probe passed 
all the way through the mass removed, he felt that he had not gone 
deeply enough. ° 
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Dr. D. Braden Kyle said he would look upon a recurrent tonsil 
as purely pathological. It was a benign hyperplasia. It was the 
large, soft, spongy tonsil which was apt to recur. Recurring 
masses were more tumorous than tonsils, and were to be regarded 
as on the order of adenomata. 

Dr. Makuen dwelt upon the importance of dissecting away the 
faucial pillars from the tonsils, and had constructed a special set 
of knives for this purpose. 

Fibro-Lipoma of the Base of the Tongue. 

This was a report of .a case by Dr. E. Fletcher Ingals, of Chi- 
cago. His patient was a farmer, aged twenty-eight years, who for 
three or four years previous had suffered from difficulty in speak- 
ing, swallowing and breathing. Some time previous to his coming 
under observation, the cautery along with scissors and snare had 
been applied with some relief. For the last two months all the 
symptoms had been aggravated, especially dyspnea on lying down. 
On examination a smooth tumor with congested surface could be 
seen situated in the laryngo-pharynx, apparently attached to the 
right two-thirds of the tongue and the right pharyngeal wall. It 
seemed to be of a fibrous nature. Removal with the cold wire 
(No. 5) snare was attempted, but the wire broke three times. A 
uterine écraseur carrying a No. 8 wire, properly bent, proved to be 
the ideal instrument. One large mass measuring from one inch to 
an inch and a quarter in its various diameters was removed at the 
first sitting, and later other smaller masses were removed. Some 
were fibrous, some fatty and others were of the mixed type. 
Attachment was found to be to the right side of the epiglottis, the 
right pharyngo-epiglottidean fold, the right side of the pharynx 
and possibly the base of the tongue. The patient had been seen 
that very day, and it was noted that there was an adhesion between 
the epiglottis and the right side of the pharynx and the base of the 
tongue. This would prevent the epiglottis from shutting down 
over the larynx during deglutition, but there was no difficulty in 
swallowing. 

Dr. Woolen said he had seen asimilar case. The wire had been 
slipped over the growth several times, as he had shown the case to 
students to demonstrate the mode of removal. When operation 
was finally attempted the patient suddenly ceased to breathe. 
After resuscitation, the attempt was again made, and just as the 
wire was tightened cessation of breathing again occurred, and this 
time resulted fatally. No anesthetic, local or general, had been 
used. If such had been the case and death had ensued, it would 
have been attributed in all probability to the anesthetic. 
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Confined Suppuration of the Frontal Sinus with Spontaneous 
Rupture, Including the Report of a Case. 


This paper was read by Dr. D. Braden Kyle, of Philadelphia. 
The patient was a woman, aged sixty years, who was seen first in 
January, 1898. Her complaint had begun a short time before with 
an initial fulness at the inner angle of the left orbit and a profuse 
nasal discharge. The face was swollen on the same side, and there 
was a slight tenderness. She had an influenza about this time, 
but this complication did not seem to increase any of the original 
symptoms. ‘Two months later there was an increase in the size of 
the orbital swelling, and finally pus appeared through an opening 
on the forehead a little to the left of the median line. Dr. Kyle 
had been unable to find any case identical with his own in all par- 
ticulars. Several closely resembled it, and brief notes from their 
clinical histories were given. 


The Importance of Septa and Pockets in the Antrum of High- 
more with Reference to Operation. 


This was a paper by Dr. John O. Roe, of Rochester. He said 
that too little consideration had been paid to the anatomical details 
of this cavity. Four features should always be taken into con- 
sideration with reference to operation: The position of the sinus; 
its size, shape and conformation; the thickness of its walls, and 
the relation to it of the roots of the teeth. He exhibited a series 
of skulls which had been prepared to illustrate these points. He 
also exhibited an antrum-searcher, which consisted of a flexible 
Wire spring with probe point. It ran in a cannula and could be 
extruded from the latter after it had been passed into the antrum. 
In this way it was possible to get a very accurate idea of the in- 
terior of the cavity even through a very small opening. 

Dr. Mackenzie did not think that septa often interfered with op- 
erations upon the sinus. He would operate only in extreme 
grades of inflammation. He would also call attention to the fact 
that the ostium maxillare might be above and posterior to its nor- 


mal site. In such case, the pus might appear up in the naso- 
pharynx. Politzerization of the sinus through the ostium would 
often relieve the pain and enable us to determine its exact site. As 
to drainage tubes, he thought that they were often pus-producers. 

Dr. Roe, in closing the discussion, said that he preferred a fine 
saw for enlarging the opening in the antrum after it had been pen- 
etrated. Gouges often splintered the bone. 




















SOCIETY PROCEEDINGS. 


“Taking Cold.”’ 

This paper was read by Dr. G. V. Woolen, of Indianapolis. He 
réviewed the extant theories upon the subject. External influences 
were reflected upon internal surfaces, thereby causing nutritional 
disturbances. The latter acted by producing deficient calorifica- 
tion. Persons who habitually took cold, frequently had a subnor- 
mal temperature, as low at times asg5° F. They appeared as a 
rule properly nourished, but this subnormal temperature might ex- 
plain much of their indefinite malaise. In this condition of deficient 
body. heat there was defective hematosis, which probably acted 
through the vaso-motor system. The condition was frequently set 
up by improper care as to bathing, etc., during the first week of 
life. It might be the reflection of hereditary syphilis in the third 
or fourth generation. If a child passed into adolescence without 
acquiring the habit of taking cold, he regarded it as safe for life. 
Nasal stenosis might also lead to defective hematosis and low body 
temperature. 

Dr. Goodale called attention to the influence of micro-organisms 
in producing what we call a ‘‘cold.”. They acted through the 
adenoid or lymphoid tissue. The symptoms of a cold were those 
of a bacterial infection. In moderate cases the staphylococcus, 
and in severe cases the streptococcus, predominated. 

Dr. Bosworth said that the onset of a coryza was frequently too 
quick to allow of micro-organisms having anything to do with the 


case as causative factors. Acute rhinitis was a manifestation of a 
general systemic disturbance. The regulation of the function of 


the skin was of the utmost importance. Prophylaxis could be sum- 
med up in two words—proper clothing and the cold bath. 


A Report of the Operative Treatment of Several Cases of Frontal 
and Maxillary Sinusitis. 

Dr. Frank Whitehill Hinkel, of Buffalo, contributed a paper 
which gave the histories of one case of frontal and three cases of 
antral disease. The first was that of a man, aged thirty-eight 
years, who had influenza in February, 1898, with severe pain over 
the left eye, followed by offensive purulent discharge from 


the left naris. He came under observation seven months 
later with persistence of the discharge. Pain and _ tender- 
ness over the eyeball were at times present. Examination 


showed disease of both the frontal and maxillary sinuses. The 
alveolus was opened, and irrigation begun, which nearly stopped 


the nasal discharge, but not quite. Some weeks afterward the pa- 








54 SOCIETY PROCEEDINGS. 


tient reported an increase of symptoms referable to the left frontal 
region, and opening of the sinus was recommended. The opera- 
tion was done in January of the present year, and the sinus was 
found to be filled with greenish pus. It was thoroughly irrigated, 
and its walls were curetted. The fronto-nasal canal was enlarged, 
and a strip of iodoform gauze was introduced into the nasal cham- 
ber through the enlarged infundibulum, as suggested by Bryan. 
The external wound was clesed by silk sutures. After suturing, 
the wound was dressed with cotton pad and bandage. Dr. Hinkel 
said he preferred this to any form of collodion dressing, as the diffi- 
culty of securing good union after evacuation was increased by any 
dressing that confined the exudate about the wound and prevented 
evaporation. The drain was taken out on the third day, and the 
stitches were removed on the sixth. . Recovery was uneventful, 
and the patient was permanently cured. The points of interest in 
the case were the masking of the primary frontal empyema by the 
signs and symptoms of the secondary antral abscess, the persist- 
ence of the antral discharge in spite of the drainage and cleansing, 
and its immediate cessation as soon as drainage of the frontal sinus 
was secured. 

Dr. Hinkel also reported three cases of antral disease. He fol- 
lowed the Caldwell-Luc method exploited in the paper by Dr. 
Roaldes, He found the hemorrhage following the gingivo-labial 
incision to be lessened by the injection of a one per cent solution 
of cocaine beneath the mucosa just as the anesthetic was about to 
be administered. In one case in which he had been treating the 
antrum through a cannula beneath the inferior turbinate, he was 
able to reduce the hemorrhage that was so profuse when the an- 
trum was opened, by injecting into it just before the operation 
about a drachm of the solution of suprarenal extract. The limita- 
.tions of this operation for antral disease, and the proper choice of 
cases for its performance, would be facilitated by the reports of its 
results, whether successful or otherwise. Dr. Hinkel had found 
the introduction of the drainage tube to be the most difficult step 
in the operation. To facilitate this he had had made a modifica- 
tion on a small scale of Bellocq’s cannula. Introduced into the 


nose with the probe point thrust upward and forward into the an- 
trum, it readily brought into reach the ligature, to which the drain- 
age tube or strip of gauze could be attached and then drawn through 
the opening in the nasal wall and out at the nostril. The suturing 
of the gingivo-labial incision did not seem, according to Dr. Hin- 
kel’s experience, necessary. It was difficult to keep the stitches 
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already inserted from being somewhat torn out during the later 
stitching, on account of the manner in which the parts must be 
drawn upon to secure access to the lips of the wound. The parts 
coapted readily without stitches, and there was little motion at this 
point. The wound did not need to be disturbed if the patient was 
fed upon soft food, care being taken to use the opposite side of the 
mouth in eating and to avoid violent blowing of the nose. Under 
these precautions, healing took place readily, as shown by the cases 
narrated. 

During the congress the following additional papers were read 
by title: ‘‘Dermoid Cyst of the Nose,” by Dr. H. S. Birkett, of 
Montreal; ‘‘Atrophic Rhinitis, with Report of Cases,” by Dr. James 
E. Logan, of Kansas City; ‘‘Tuberculosis of the Pharynx, with Re- 
port of a Case in a Child,” by Dr. T. Melville Hardie, of Chicago; 
‘Syphilis of the Antrum of Highmore,” by Dr. H. L. Wagner, of 
San Francisco; ‘‘Report of Two Cases of Accessory Thyroid Gland 
at the Base of Tongue,” by Dr. A. W. Watson, of Philadelphia; 
‘‘Remarks on Intra-Nasal Operations,” by Dr. W. F. Chappell, of 
New York; ‘‘Pemphigus of the Larynx,” by Dr. J. H. Bryan, of 
Washington; ‘‘The Early Diagnosis of Aneurism of the Aortic 
Arch,” by Dr. William Porter, of St. Louis; ‘‘Report of a Case of 
Abscess of the Frontal, Ethmoidal and Sphenoidal Sinuses; Menin- 
gitis; Death,” by Dr. J. H. Bryan, of Washington. 

This closed the scientific proceedings of the Congress. The next 
meeting of the Association will be held at Washington in connec- 
tion with the Triennial Congress of the Association of American 
Physicians. 

During the executive sessions of the Congress, the following gen- 
tlemen were elected to active fellowship: 

Dr. F..C. Cobb, of Boston; Thesis, ‘‘Peritonsillar Abscess.’’ Dr. 
J. F. McKernon, of New York; Thesis, ‘‘A Contribution to the 
Technique of Modern Uranoplasty.”” Dr. Max Thorner, of Cin- 
cinnati; Thesis, ‘‘Direct Examination of the Larynx in Children.” 

The election of officers for the ensuing year resulted as follows: 
President, Dr. Samuel Johnston, of Baltimore; First Vice-Pres- 
ident, Dr. T. Amory De Blois, of Boston; Second Vice-President, 
Dr. Moreau Brown, of Chicago; Secretary and Treasurer, Dr. 
Henry L. Swain, of New Haven; Librarian, Dr. J. H. Bryan, of 
Washington; Member of Council, Dr. William E. Casselberry, of 
Chicago. 
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ANNOUNCEMENT. 


In severing my connection with Tur LARYNGoscoPE as one of 
its editors and proprietors, I desire to thank my many friends— 
those who have so ably assisted in the editorial work, those who 
have so generously contributed the fruits of their pen and those 
who have supported the journal by their subscriptions—for their 
assistance, and respectfully and earnestly request not only a con- 
tinuance, but an increase in their good will and friendly feeling. 

I think I may safely say that no journal of its class has given its 
readers more and better material in the same space of time. Its 
contents during the past three years justifies its birth. 

As a parent watches the career of a favored and talented child, 
so will I watch THe LaryncoscopEr, feeling certain of its future in 
the hands of my confrere, and I will always be proud of having 
been one of its founders. 

Having disposed of my interests to Dr. M. A. Goldstein, I now, 
for the last time, inscribe my name on its editorial page. 


FRANK M. RuMBo_Lp. 
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The retirement from the editorial field of my esteemed confrere, 
Dr. F. M. Rumboid, is a matter of much regret to his many friends 
and to me, and I would express the hope that we may still be 
favored with his counsel, for, as a veteran in medical journalism, 
his experience has proven a valuable factor to the success which 
Tue LarynGoscore has so quickly acquired. 

In assuming all duties and responsibilities connected with the 
management of THe Laryncoscopr, the policy of the journal will 
not be altered in the slightest degree. 

The policy of the future, as of the past, will be to strengthen 
every feature of THe Laryncoscope to its fullest extent, to raise 
its standard to the highest degree of literary excellence, to secure 
the best literary material for its columns, to receive the endorse- 
ment of every active worker in otology and laryngology in every 
section of the English-speaking world and to command the respect 
of the entire medical profession. 

Our-efforts shall be directed to an equal representation of otology, 
rhinology and laryngology, both in the original and abstract depart- 
ments of the Journal. 

The recognized ability of our contributors and the character of our 
original columns warrants the conclusion that our influence will be far- 
reaching, and it is our purpose to uphold THe LARyNGoscopPkE as an 
honest and fearless exponent of progiessive otology and laryngology. 

Additional space has been provided for the reports of proceedings 
of our various representative, national and international, otologic, 
rhinologic and laryngologic associations. 

As heretofore, the department of Abstracts and Bibliography will 
be made an important feature; we are pleased to report that the 
editorial staff of Tue Laryncoscore has now instituted a system by 
which the entire special medical literature falling within our field 
will be placed at the disposal of our readers in complete, carefully- 
prepared abstracts. 

Our editorial staff has been strengthened by the addition of Dr. 
Fayette C. Ewing of St. Louis, who will arrange and edit this de- 
partment. 

With the continued co-operation of our excellent editorial staff, 
the active endorsement of our contributors and subscribers, and 
the renewed support of our patrons, we are justified in predicting 
steady improvement for THE LaryNnGcoscopr. 

M. A. GoLpsteEIN. 
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I. NOSE. 


Papilloma of the Nasal Cavity—RicumMonp McKinneyv—JW. Y. 
Med. Journ., March 4, 1899. 





Contains a brief review of papilloma of the nasal cavity with 
report of case. Case presented as follows: W. B. M., aged 
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twenty-four, medical student, had noticed something which felt 
like a crust of mucous in the left naris on upper anterior portion of 
the septum for about six months. No discomfort was experienced . 
other than stenosis. This was not relieved by an attempt to 
clear the nose. Has had occasional slight hemorrhages from 





this naris. Examination revealed a growth about the size of 
a coffee bean, attached to the upper anterior portion of the car- 
tilaginous septum behind the tubercle. The growth had a warty, 
mammillated, raspberry-like appearance, and was of a dull pink 
color. The growth was removed with a cold snare and the base 
cauterized with the electro-cautery. Six months later there had 
been no recurrence. Microscopically the diagnosis of papilloma 
was verified. me GOLDSTEIN. 
A Contribution to the Study and Treatment of Bleeding Polypi 
of the Nasal Septum—H. Dovrovax—Revue Hebd. de Laryn- 
gologie, etc., Jan. 28, 1899. 
The diagnosis is easy and prognosissfavorable. Treatment con- 
sists of removal of the growth by means of the galvanic snare in 
order to avoid hemorrhage. SCHEPPEGRELL. 
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A Case of So-Called Acute Idiopathic Perichondritis of the Nasal 
Septum—ZvumproicH— IViener Klin. Woch., May 11, 1899. 

At a meeting of the Medical Society of Greifswald, held February 
“4th, Dr. Zumbroich demonstrated a case of so-called idiopathic 
acute perichondritis of the nasal septum. The most careful in- 
vestigation failed to reveal any cause for the inflammation, and it 
was therefore placed in the class of idiopathic perichondritides first 
described by Clinton Wagner, of New York. 

The patient was seventeen years of age. He was attacked by a 
general chill followed by fever. Redness and swelling of the nose 
followed. On examination, a massive swelling on each side of the 
septum filled up both nostrils. As fluctuation was present the 
tumor was incised and a free discharge of pus followed. The usual 
causes are trauma, syphilis, etc. VITTUM. 


Nasal Polypus—-CunpveEL JuLEr—/our. Am. Med. Assn., March 
25, 1599. 

The author quotes from Bosworth, describing the mucous cover- 
ing of the middle turbinals as ‘‘water soaked,’’ and accounts for the 
subsequent pyriform growth by the anterior stenosis and suction 
action in hawking, snifing and nose-blowing. -Asthma and other 
reflex neuroses have been connected with polypi by some writers. 
Cocaine applied to the turbinals on pledgets of cotton aids in search- 
ing for these growths by shrinking the swollen mucous membrane. 
Removal with the cold snare, followed by constitutional treatment to 
tone the system, will result satisfactorily. As these growths tend to 
return, the base should be cauterized after removal. Should hemor- 
rhage occur, a ten per cent solution of cocaine or a five per cent so- 
lution of antipyrin will ordinarily arrest the bleeding. Plugging of 
the nostrils may become necessary. DETWILER. 


Abscess of the Nasal Septum—W. L. Battencer— Memphis Lan- 
cet, March, 1899. 





The author reports two cases of abscess of the septum. Case I 
presents two distinct cartilaginous spurs, one upon either side, 
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located anteriorly upon the triangular cartilage at its junction with 
the vomer. Four days after the removal of one spur, typical septal 
abscess developed. Whether the infection occurred at the time of 


. 





operation or subsequently is not stated. Nasal respiration was 
completely obstructed. Treatment consisted of free incision upon 
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either side of the septum, evacuation of pus, irrigation with warm 
boracic acid solution and dusting with aristol and loosely packing 
the anterior nares with sterilized gauze. 
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Case II.—Bony spur upon the right side of the septum two 
inches from the anterior nares. Inferior portion of triangular 
cartilage deflected to the left, thus encroaching upon the respir- 
atory space of that side. Spur was removed with the Bosworth 
saw. A linear incision was made along the line of greatest prom- 
inence over the deflected septal cartilage. A rectangular piece of 
cartilage was excised and the wound closed with three horse-hair 
sutures. GOLDSTEIN. 


The Relations Existing Between Certain Affections of the Nose 
and Throat and Eye Diseases—Ernst WiINCKLER—A/Zinische 
Vortrige aus dem Gebtete der Otologie und Pharyngo-Rhinologie, 
Band iii, Heft 1, 1899. 


This appears to be a sort of second edition of the author’s work 
‘‘On the Connection between Nasal and Ocular Disease,” which 
appeared in Bresgen’s Sammlung last year, and which was briefly 
reviewed in the April number of the LaryncoscoreE for 1899. The 
title is somewhat different, the order of subjects is changed slightly, 
and much new and valuable matter has been added. ViItTTUM. 


Epistaxis—Boyp Cornick—/our. Amer. Med. Association, March 
25, 1899. 

The author notes the frequent failure of the ordinary methods of 
treating nose-bleeding, and says: ‘‘ All that I have found necessary 
has been to fashion with a pair of scissors a dry plug of prepared 
sponge, in size and length comparable with the little finger of a 
twelve-year-old boy. This should be carefully. soaked in boiled 
water to free it of grit, squeezed dry to free it of unnecessary fluid, 
and inserted its full length, gently, along the floor of the bleeditig 
nostril. No styptic is necessary; it would be needlessly irritant. 
The expansive pressure of the soft sponge against the bleeding site, 
increased by the coagulation of a few drops of blood in its inter- 
stices, will check the bleeding at once. Remove it in twelve hours. 
Under no circumstance let it remain longer than twenty-four. 
‘Melted vaselin containing five per cent of carbolic acid applied with 
a medicine dropper in liberal quantities is the only local treatment 
called for afterward. : DETWILER. 


Headache, Ocular and Nasal—J]. A. Wuite—Charlotte Med. Jour., 
February, 1899. 


Headaches from ocular and nasal causes are of frequent occur- 
rence. In addition to local treatment, both topical and surgical, 
proper regard should be given to any existing dyscrasia or consti- 
tutional disturbances, whether of the digestive or circulatory ap- 
paratus, and especially the correction of any tendency to lithemia 
by regulation of the diet and apprepriate remedies. 

SCHEPPEGRELL. 


. 
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General Considerations of the Mucous Membranes of the Upper 
Respiratory Tract—D. Brapen KyLeE—Jnternat. Medical Mag- 
azine, March, 1899. 


The author in continuing this subject calls attention to the irri- 
tation of mucous membranes resulting from the elimination by this 
tissue of the irritating substances absorbed from the intestinal 
tract in chronic constipation. In addition, any obstruction causes 
slowing of the intestinal venous current and consequent general 
damming back of blood. Over-distension and thinning of vessel 
walls result, inducing edema, which resists all local treatment. 
In dealing with this condition of the nasal and pharyngeal mucosa, 
the knife and cautery must be avoided and attention be directed 
to the removal of the cause. This is:true as a rule of children 
who are mouth-breathers at night only. When mouth-breathing is 
present day and night surgical removal of the obstruction is ordi- 
narily demanded. DETWILER. 


Uricacidemia as the Cause of Hay Fever and Asthma—Jwno. 
Dunn—Charlotte Med. Jour., February, 1899. 


3efore the usual paroxysm develops, the patient should be in- 

structed in regard to diet, exercise, bathing, etc.’ This will be 

found more efficacious than any other system of local treatment. 
SCHEPPEGRELL. 


Il. MOUTH AND NASO-PHARYNX. 
Pemphigus of the Mucous Membranes—M. Menze_—Centra/élatt 
fiir Grenzgebiete der Med. und Chirurg., Mar. 1 and 15, ’99. 

This is a voluminous review, running through two numbers of the 
journal mentioned. After some general remarks, the subject is 
treated under several different headings, as follows: Symptoms, 
Course, Diagnosis, Prognosis, Etiology, Therapy. To the whole 
is appended a copious bibliography. Under the heading ‘‘diag- 
nosis,’ the author gives the following as the main points upon 
which to rest a diagnosis of pemphigus: 

1. The presence of clear watery blebs, which may be seen at 
times, either intact or burst. In place of these may be seen large 
or small clear white or grayish exudative membranes, with irregular 
but sharply defined edges resting on a highly inflamed base. In 
place of these, again, may be seen red spots free from membrane, 
possessing sharp contours and looking as though they had been 
varnished. 

2. The normal condition of those parts of the mucous mem- 
brane not invaded by the disease. 

3. The wholly apyretic course of the disease, the lack of all 
serious general symptoms and the chronicity of the entire process. 

4. The frequent concomitant affection of both conjunctive. 

5. The occasional appearance of scars or adhesions of opposed 
mucous surfaces. 

6. The usefulness of all forms of treatment. VITTUM. 
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Urticaria of the Mucous Membrane—TuiLiiez anp Cocuy DE 
Moncan—Revue Hebd. de Laryngologie, etc., Jan. 14, 1899. 

A report of a case in which the lesions appeared in the con- 
junctival, buccal, pharyngeal and laryngeal mucosa. At times the 
mucous membrane of the larynx was so affected that it caused 
marked dyspnea. SCHEPPEGRELL. 
Removal of Posterior Hypertrophies of the Lower Turbinal— 

Ostmann—Archiv fiir Laryngol., Band ix, Heft 2, 1899. 





The author advises a curved incision with the electro-cautery 
knife from the upper posterior portion of the lower turbinal ex- 
tending down to near the lower border and then running forward 
parallel with it. This incision if deeply made, the author says, 
will destroy the principal blood supply of the posterior extremity; 
he then removes the latter by the cold snare. By this means he is 
enabled to avoid the disagreeable hemorrhage which sometimes 
follows the use of the cold snare alone, and, on the other hand, 
he avoids the presence of a considerable suppurating surface in 
close proximity to the opening of the Eustachian tube, such as is 
left when the cautery snare is used. Another advantage claimed 
for this procedure is that the posterior hypertrophy is said to drop 
down after such an incision, so that it can hardly fail to be grasped 
by the loop when it is introduced. VITTUM. 


The Submerged Tonsil—Epwin PyncHon—Aznnals of Surgery, 
June, 1898. 

Under this caption the author designates that condition of the 
faucial tonsil, so frequently observed in cases of faucial and 
pharyngeal inflammation, more or less chronic in character, ac- 
companied by follicular hypertrophy, predisposition to ‘‘sore 
throat,” irritable and sensitive pharynx and similar conditions. 

The theory advanced is, ‘‘that through the evolution due to 
nature’s effort toward absorption, the originally hypertrophied 
tonsil has become partially atrophied and largely submerged, the 
submersion being as much due to pillar hypertrophy as to tonsil- 
lar atrophy.” 

The orthodox methods of tonsillotomy are held responsible for 
the development of many of these cases. The adhesions and 
thickening of the faucial pillars impair function in vocalization, 
fill spaces abnormally, and mechanically irritate the areas which 
are involved. 

The author advocates total removal of the diseased tissue, and 
employs electro-cautery dissection for this purpose. 

The instruments used in this work and the technique of the op- 
eration were described and illustrated in THe Laryncoscope, Feb- 
ruary, 1897. 


GOLDSTEIN. 
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The Faucial Tonsil —Gitrorp B. Sweeny — Jour. Amer. Med. 
Assn., March 25, 1899. 


The author, considering that systemic manifestations have their 
origin in a morbid state of the tonsil, says: ‘‘The tonsil while in a 
state of inflammation is a frequent and common source of morbid 
processes which, ultimately, affect the entire human economy. 
Systemic infection of diphtheria, scarlatina, follicular tonsillitis, 
rheumatic fever, some forms of tuberculosis and typhoid fever has 
its origin in a vulnerable tonsil, as well as other infection that 
would otherwise perish before gaining entrance to the body.” 

After discussing the various theories of the origin of rheuma- 
tism he concludes that the clinical study of acute rheumatism sug- 
gests defective elimination, and a specific bacterium which, having 
gained entrance to the body, is fostered and nourished by the 
products of retarded elimination while it wages war upon the 
normal lincocyte. Investigation will also prove that the tonsil is 
the gateway of infection in many a case of tuberculosis. Referring 
to typhoid and malarial fevers, he concludes that the tonsil, being 
an open gateway for infection, is as plausible a point of entrance 
as Peyer’s patches or Brunner’s glands. He insists on the radical 
extirpation of diseased tonsils by means of the tonsillotome. 

Richards thinks it is not possible to remove the tonsil so thor- 
oughly as to obviate all danger of infection through the glands. 
Coulter regards the cautery as superior to the tonsillotome in this 
work. DETWILER. 
Lipoma of the Tonsil—Pror. A. Onopi—Archiv. fiir Laryngol., 

Band ix, Heft 2, 1899. 
A report of two cases. One of pure lipoma and one of fibro- 


lipoma. The cases are reported on account of the rarity of benign 
tumors of the tonsil. VITTUM. 


Latent Tuberculosis of the Tonsil—Hucu Wa tsHam—dZance/, June 
18, 1898. 


Out of the thirty-four consecutive post-mortems the author found 
the tonsils to be more or less tuberculous in twenty. Presumably 
this conclusion was based on the discovery of giant cells, as there is 
no mention of tubercle bacilli being found. It is also to be con- 
cluded that all the post-mortems were on patients who had died of 
pulmonary tuberculosis. Microscopical examination of tonsils and 
adenoid vegetations removed from living subjects proved entirely 
negative. Reference is made to the well-known observations of 
Lermoyez. SrCiairk THOMSON. 


A Case of Pendulous Tonsil—Pavut ReinHARD—Wiener Klin. 
Wochenschr., April 6, 1899. 


The tumor which proved to be an accessory tonsil was attached 
to the left tonsil, which was itself hypertrophied. The pedicle was 
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¥% cm. thick and a little longer. It was attached to the upper 
posterior portion of the tonsil and to the posterior pillar. The 
tumor itself was globular and about 2cm. indiameter. It crowded 
the uvula over to the right. In appearance it was tense, and here 
and there showed little globular elevations which had a yellowish 
appearance at the top. The otherwise smooth surface also showed 
occasional crater-like excavations. A few irregular fibrous bands 
could be seen running over the surface. It was easily removed by 
the cautery snare, and when cut across the above-mentioned eleva- 
tions and depressions poured out a thick yellowish fluid. 
VirruM. 


Ill. ACCESSORY SINUSES. 
Disease of the Frontal Sinus—Apo pu O. Princst—Z%e Medical 
Age, March 10, 1899. 


Disease of the frontal sinus is frequently a factor in frontal head- 
ache. Inflammation of these cavities is most frequently accom- 
panied by a serous exudation, which accumulates in the sinus. 
Treatment must be directed primarily to any nasal obstruction that 
may be present. Probing is usually futile. Nasal sprays and 
steam inhalatious should be used. Moist heat over the sinus adds 
comfort. 

In operating, the aim is to secure free drainage into the nose and 
to empty and cleanse the sinus. 

Incise from the supraorbital notch along supraorbital ridge to 
the median line, then upward from one to one and a half inches. 
Turn back the flap and remove a button of bone close to the 
median line. Cleanse and curette the cavity. Probe and enlarge 
the fronto-nasal duct and insert a self-retaining rubber cathetér. 
Suture the incision, leaving a drainage tube in the wound a couple 
of days. It is sometimes necessary to make the incision below the 
supraorbital ridge, but it is then more difficult to probe the fronto- 
nasal duct. JEFFERs. 


“A Sequestrum in the Superior Maxilla Following Drilling into 
the Antrum—Gustave Spirss—Archiv fiir Laryngol., Band 
ix, Heft 2, 1899. 


The operation was done for the purpose of effecting free drain- 
age in an empyema of long standing. The drilling was easily 
accomplished, although it took some time to cut through. A 
marked tenderness of the part seemed to follow. Four months 
later a sequestrum was removed which included the entire opening 
made by the drill. The author is inclined to attribute this result 7 
to the fact that the bone became overheated by the rapid revolu- j 
tions of the drill. He advises therefore the use of a drill which 
is slightly tapered from its cutting end backward toward the han- 
dle. In this way all friction between the bone and the instrument 
would be avoided. VITTUM. 
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IV. LARYNX AND TRACHEA. 

The Diagnostic Value of Affections of the Epiglottis in Typhoid 
Fever—G. Kosrter—Wiener Klin. Rundschau, April 23, 1899. 
Three cases of typhoid accompafied by general thickening of 
the epiglottis. The organ was about three times as thick as in the 
normal state, and along the free edge were situated ulcerations 
which had loosened edges and were covered with a yellowish de- 
posit. At the end of the fever the ulcerations gradually healed 
and left a well-marked cicatricial condition of the edge of the 
epiglottis. The author wishes to emphasize the value of this sign 
in making a diagnosis of typhoid. He says too that the epiglottic 
symptoms run a parallel course with the intestinal lesion; and that 
one can therefore tell whether the intestinal inflammation is still 
active or not, by making a laryngoscopic examination He further 
warns against mistaking the cicatricial condition of the epiglottis 

for a manifestation of syphilis, etc. VITTUM. 
The Bete Noir of the Vocalist—Epwin PyncHon—7Zhe Alkaloidal 

Clinic, April, 1899. 

Hoarseness and its etiology is treated of in a rather exhaustive 
manner in this number, a subsequent number giving the treatment. 
Hoarseness seldom affects those who make no special use of the 
voice. Hoarseness in those who do make special use of the voice 
can usually be traced to improper methods of vocalization. Vocal 
efforts should cease when hoarseness begins to: manifest itself. 
Another cause is inspiring a poor quality of air, rendered so by 
being charged with dust, excessive moisture, gases and other im- 
purities. All these causes, acting singly or together, produce conges- 
tion, redness and thickening of the structures of the larynx, disturb- 
ing that nice approximation of parts which is so necessary to the 
production of pure phonation. New growths, destructive processes, 
paralysis, hysteria and traumatism are important causes of hoarse- 
ness. Structural deformities of the larynx play an important role, 
as well as catarrh of the naso-pharynx and tonsillar disease. Mal- 
secretions from low grade inflammations are frequently a source of 

harm to the larynx from their irritating qualities. JEFFERs. 


The Bete Noir of the Vocalist—Epwin Pyncnon—Zv%e Alkaloidal 
Clinic, May, 1899. 

Continuing from the April issue, Dr. Pynchon says great care 
should be used in selecting a vocal teacher, since hoarseness may 
result from faulty vocalization and improper breathing. The nose 
and throat should be put into the best possible condition before 
beginning vocal studies. Faults in the diet should be removed 
and the free use of tobacco and alcohol prohibited. Dyspepsia, 
constipation and torpidity of the liver should be corrected. Some 
appliances, designed for the local treatment of the nasal, facial 
and laryngeal mucous membrane, are illustrated. Alkaline and 
astringent sprays, camphor-menthol solutions in lavoline and com- 
pound tincture of benzoin with oil of eucalyptus and castor oil 
are suitable applications. ‘ 
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Acute laryngitis should be treated by rest of the voice and in- 
halations of steam medicated with ‘compound tincture of benzoin, 
turpentine or phenol and tincture of iodine. Amorphous aconitine 
in small doses should be given hourly. The subacute form may 
be treated by the application of solutions of zinc chloride, silver 
nitrate or alumnol. The chronic form is often treated by the 
writer with Keith’s concentrated tincture of collinsonia and glyc- 
erine, of each one-half ounce, nitrate of sanguinarine two grains, 
oil of stillingia (Keith) one-half drachm. Mix. Dose: Ten 
drops on sugar, to be eaten slowly, every three hours or oftener. 

Nasal or pharyngeal obstructions should be removed by surgical 


means. DETWILER. 
Functional Dysphagia—SrCiair THomson—Zancet, December 3, 
1898. 


After sketching the physiology of deglutition, the two forms 
under which functional dysphagia may appear are described, viz., 
a paralytic and a spasmodic form. The etiology and symptoms 
of the affection are described, and the differential points of diag- 
nosis indicated. Stress is laid on the importance in every case of 
dysphagia of making a thorough inspection of the upper air 
passages, and of making a complete examination of the chest before 
passing an esophageal bougie. The possible risks associated with 
the latter method of examination are referred to. Auscultation of 
the esophagus is described. As regards treatment, the writer 
mentions that the immediate effect of passing a bougie was gener- 
ally satisfactory, but that if the further histories of these cases were 
obtained it was frequently discovered that relapses were not un- 
common. It was therefore important to follow up the immediate 
relief by strongly suggestive treatment, by attention to anemia, by 
the removal of any possible source of reflex irritation, and, in short, 
by the whole armamentarium against hysteria. In conclusion, he 
points out that, after all, the most common affection of the esopha- 
gus was carcinoma; that when a case of dysphagia presented itself, 
malignant disease should be the first suggestion which presented 
itself; and that the possibility of aneurism and other forms of 
ulceration (traumatic, syphilitic and tubercular) should be ex- 
cluded before the diagnosis of its being a functional disorder was 
decided upon. SrCiaik THOMSON. 


Spasm of the Tensors of the Vocal Cords—Jno. E. Ruopes— 
N. Y. Med. Jour., Feb. 25, 1899. 

A study of the cases reported justified the conclusion that the 
disease, is of neuropathic origin, probably located in the motor 
areas of the medulla. The spasmodic action of the laryngeal 
muscles on attempted phonation with the production of the char- 
acteristic voice, but more or less perfect condition of the part on 
laryngoscopic examination, are essential points in making the diag- 
nosis. The prognosis is unfavorable, and few cases are cured or 
much relieved. Prolonged rest of the voice anda general tonic 
course of treatment of the nervous system are indicated. 

SCHEPPEGRELL. 
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V. EAR. 





A Case of Deafness with Loss of Equilibrium and Pulsating 
Exophthalmus Following Fracture of the Base of the Brain 
PHoriapEs AND GaABRIELIDES—Revue Jnt. de Rhinologie, ete. 
December, 1898. 


A man of twenty-six years, after a fall from which he lost con- 
sciousness, presented the above symptoms. There was violent 
hemorrhage from the left ear and from the nose, with loss of con- 
sciousness for three days. Suppuration of both ears developed 
which continued for six or seven months. 

Three years later the patient still had loss of equilibrium and 
facial paralysis. The exophthalmus had diminished although the 
beats were still isochronous with the pulse, but deafness was com- 
plete. The authors believe that there was a fracture of the brain 
involving the facial nerve and the body of the sphenoid, with in- 
jury to the carotid in its passage across the cavernous sinus, and 
fracture in the petrous portion of the temporal in the neighbor- 
hood of the labyrinth. SCHEPPEGRELL. 


Otological Items— Wiener Klinische Rundschau, February 19, 1899. 
Max Ko ter, Chief Inspector—Annual Report of the Royal 
Central Institute for Deaf and Dumb at Munich, 1897-1898. 


The hospital at Munich lays down the following as its plan in 
regard to the treatment of partial ability to hear: 

1. Basing our opinion on the reports of scientific authorities and 
our own experience, we do not believe that the activity of badly 
functioning and defective ears can be improved by so-called audit- 
ory gymnastics in the same way as nerves and muscles in like con- 
dition can be improved by massage and methodical exercise. 

2. We do not attempt to improve the hearing of the pupils by 
physical methods, but rather, in a mental way, we encourage them 
to gather up their scattered recollections of speech and make use 
of their partial power of hearing to increase their desire for talking. 

3. On this theory, we have abandoned all musical tones 
(whistles, harmonicas, etc. ) and make use only of spoken language, 
in the ordinary tone and force, spoken into the better ear of the 
patient. Wedo not neglect mouth reading, but combine it with 
hearing. 

4. We do not, therefore, make use of auditory exercises, but of 
instruction in the formation of words and language, utilizing the 
pupil’s ability to read the mouth. 

5. In these classes only those pupils take part who are able to 
perceive the notes between b! to g? and that when given with 
moderate intensity. 

Passow has visited the institutions for the deaf and dumb in 
Baden and discovered a Jarge number of children suffering from 
diseases of the ear, nose and throat which demanded treatment. 
He has therefore recommended a yearly examination of the chil- 
dren in this respect. VitTTUM. 
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Acute Catarrh of the Middle Ear—E. B. GLeason—JZedical Bulle- 
tin, April, 1899. 


Acute middle ear catarrh is the result of a cold, and constitutional 
treatment for cold should be given. Calomel in small doses. 
Drop doses of aconite every hour for eight or ten hours. Morphine 
and atropine combined is excellent. Leeches about the ear are rec- 
ommended. Of all measures for the relief of otalgia heat is the 
most speedy and valuable. The patient should lie on a hot-water 
bag, a hot brick, or bag of salt. A liberal use of ten per cent 
cocaine in lanolin should be applied locally for several days. A 
four per cent solution of cocaine on a pledget of cotton applied to 
the posterior portion of the nasal mucous membrane acts magically 
in relieving pain. It e#cts also in relieving the congestion and 
closure of the Eustachian tube. Gently inflating the tube with air, 
or, better still, chloroform vapor, restores the equilibrium and per- 
mits drainage from the middle ear. This treatment in uncompli- 
cated cases should restore the ear to normal in two weeks. 


JEFFERs. 
Cerebellar Abscess of. Otitic Origin—Autopsy—A. D. McCon- 
ACHIE—/Jour. Amer. Med. Assn., April 8, 1899. 


Otorrhea, to which class nearly 20 per cent of ‘all ear cases be- 
long, is like a pocketful of dynamite—a standing menace to life. 
Increased knowledge of the casual relation of naso-pharyngeal 
diseases contributes to the more successful treatment, and the re- 
moval of obstruction to respiration, and the proper ventilation of 
the tympanic cavity often result in a cure. Conservative measures 
should be tried before resorting to the radical tympano-mastoid 
operation, but when indicated this operation should be done 
promptly. With the best medical and surgical treatment, failure 
often results, as the writer shows by a case from the practice of 
C. W. Hartwig: 

A boy of twelve years had suppuration of the right ear three 
years. The usual measures of treatment failed to arrest the dis- 
charge permanently. About a year ago vomiting, nausea, vertigo 
and coma followed a cessation of the discharge. A copious 
amount of pus was then suddenly discharged from the ear, and in 
twenty-four hours the boy was up. He continued well until the 
latter part of last January, when he complained of pain over the 
right side of his head. Ordinary antiphtogistic measures failed to 
relieve, and when seen by the writer, on February 2d, the pain and 
irritability were marked. The discharge was slight, the posterior 
segment of the drumhead was whitish and sodden, the canal was 
slightly swollen and reddened on the anterior inferior surface. 
There was no tenderness or redness over the mastoid.’ An ice 
pack was applied over the mastoid and sedatives and aconite were 
given. On the following day an operation revealed a small antrum 
from which a cholesteatoma was removed. The tympanum was 
curetted and free drainage was established, but the boy remained 
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apathetic and lost weight and strength. On the ninth day after 
the operation he appeared much improved, but on the tenth day 
he became semiconscious and restless, with retraction of the head. 
The pupils were dilated and the eyeground was normal. He died 
before an operation could be done. The autopsy disclosed a small 
area of necrotic meninges at the outer border of the cerebellar 
lobe and a pus cavity in the right lobe. The avenue of extension 
was through the postero-internal tympanic wall, anterior to and 
above the lateral sinus. The abscess capsule showed evidence of 
prior inflammation. DETWILER. 


Vi. DIPHTHERIA, THYROID GLAND, ESOPHAGUS, ETC. 





Some Thoughts on Diphtheria—I. N. Love—JZed. Rev., Vol. 
xxxix, No. 19, May 13, 1899, 


A practical and sagacious article. Love extols antitoxin and 
finds the strongest evidence he has personally secured in its favor 
in his cases of tracheal diphtheria, since this is the purest form of 
diphtheria, being an unmixed infection; the streptococci and 
staphylococci entering but little into the problem. Under anti- 
toxin he has been able to save more than seventy-five per cent of 
such cases. He is sure, nevertheless, that our statistics, as they 
accumulate, will be much more favorable to antitoxin than they 
should be, and that in infectious diseases in particular we should 
give close attention to elimination, the secretions and excretions. 
He holds that there is no better eliminative agents than the ben- 
zoate of soda and the bichloride of mercury, and advises the local 
use of hydrozone and diluted listerine or some similar preparation. 
While it is the physician’s duty to manage every case of sore throat 
as a possible diphtheria, it is not to be called diphtheria unless all 
the evidence justifies it. The fact is recalled that the bacteriologic 
records prove that a large number of healthy mouths and throats 
contain the Klebs-Léffler bacillus at any or all times, and that it is 
easy to make a diagnosis of diphtheria in a simple case of sore 
throat. At least ninety per cent of all the cases of sore throat, 
clinically diagnosed formerly as follicular tonsillitis, pharyngitis, 
etc., are now reported as diphtheria. Love also maintains that 
while antitoxin is practically harmless if used simply as a pre- 
ventive, it is right to insist that ‘‘ practitioners shall not permit 
their patients to infer that, because they have used the antitoxin in 
a particular case of sore throat, they have necessarily given evidence 
of special skill and should receive credit for curing a case of diph- 
theria any more than they would be accredited with curing small- 
pox by having vaccinated their patient.”’ Eaton. 


Diphtheria Bacilli in the Urine—Caprain Freperick Sin, Royal 
Army Medical Corps—Zancet, November 19, 1898. 


A guinea-pig, which had been some: days before injected with 
live broth culture of diphtheria bacilli, was noticed to be passing 
hemorrhagic urine, and the idea at once suggested itself: If blood, 
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why not bacilli? The animal was killed and opened aseptically, 
and thebladder wasexposed. The viscus was touched with a heated 
glass rod, and pierced at the sterilized spot by a glass pipette. 
3loody urine thus obtained in the pipette was run over the surface 
of coagulated serum in a Petri dish. After incubation, a copious 
growth of typical Klebs-Léffler bacilli was the result. 

A second guinea-pig was injected with a living culture. The 
animal was killed five hours later, and the urine was obtained 
aseptically in the manner above detailed. The urine was normal 
in appearance, but a plentiful growth of diphtheria bacillion serum 
was obtained. 

The result in the case of the second guinea-pig is somewhat sur- 
prising considering the short time which elapsed between injection 
and death. These facts go to prove that, in the guinea-pig, at any 
rate, bacilli in the blood-stream are some of them eliminated alive 
through the kidneys. It does not follow, of course, that diphtheria 
bacilli are passed alive through the kidney of a human being suffer- 
ing from diphtherial disease. For all that, the results obtained 
suggest that, at least, in hemorrhagic diphtheria, bacilli will be 
found in the urine. It may further be anticipated that in all cases 
in which the bacillus (whether in small or large numbers) escapes 
into the blood-stream it will be present in the urine. It may be 
predicted even that, in order to prove the presence of the bacillus 
in the blood, search for it will be made in the urine in future. The 
practical bearing of this question is important from the public 
health point of view. If the urine of diphtheria patients is liable 
to contain the bacillus, the urine and feces (for the solid excreta 
are almost invariably mixed with more or less urine) will have to 
be disinfected just as rigorously as those of patients suffering from 
enteric fever. Those hygienists who have so strenuously main- 
tained that there is a connection between general insanitation, 
middens, etc., and diphtheria will have a new fact to strengthen 
their argument. SrCLair THOMSON. 


Pseudo-Diphtheritic Affections — Ex.— Presse Meéd., Jan. 14, 
1899. 


Several articles have appeared recently in our foreign exchanges 
describing affections of the throat with formation of false mem- 
branes, in which the only micro-organism found were Friedlaen- 
der’s or Vincent’s bacilli. The characteristics of the former are 
the benignity of the affection and its persistence, six to seven 
months the average, with only slight general disturbance at the 
onset. The membrane is confined to the tonsils usually and re- 
sembles follicular tonsillitis in many respects. In the acute form, 
recovery is complete in five to seven days. 

Nicolle and Herbert report ten cases of their own observation 
and nine in literature, of which fifteen were of the chronic form. 
Out of 2,500 examinations, they found the Friedlaender bacillus 
in only fifteen cases. Vincent observed sixty cases on record in 
which the throat was affected with the formation of false mem- 
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branes on an ulcerative surface, dysphagia, adenitis and fever, 
suggesting true diphtheria, but investigation disclosed spindle- 
shaped bacilli in the membranes in immense quantities, usually 
alone, occasionally associated with the staphylococcus. It has 
been found associated with other microbes, and even with the 
diphtheria bacillus in a few very rare cases. SCHEPPEGRELL. 


The Results of the Practice of Intubation in the Infantile Clinic 
—HeEnr! SAnieRES— These de Toulouse, 1808. 
The author claims that in spite of some of the objections against 


intubation it has many advantages. SCHEPPEGRELL. 


After Intubation — Epiroria, — /nternat. Jour. Surg., Vol. 
No. 5, May, 1899. 


Xil, 


Some practical hints as to the care of the child patient during 
the first twenty-four hours after intubation, which is usually a 
period of restlessness. Small doses of morphine, from !/j¢ to !/g of 
a grain, given a few hours after the operation and repeated in four 
hours if necessary, quiets the patient, induces sleep, restores 
vitality and prevents passing the night tossing on the bed, and thus 
inducing exhaustion. 

Another condition to be met is thirst, and since all medication 
and alimentation is per rectum, the author has found that the 
milder types of thirst are sometimes relieved temporarily by direct- 
ing a spray of sterilized water frequently over the lips‘and tongue. 
3ut he finds the great remedy to be the rectal injection of a saline 
solution, using a fountain syringe, holding the child up by the legs 
and giving him all he will take, the same as in cholera infantum 
and other bowel troubles. The procedure is harmless. Eaton. 


Remarks on Exophthalmic Goitre—J. H. Ciainorne—Va. Med. 
Semt-Monthly, Jan. 13, 1899. 

A review of the symptoms, etiology and treatment of Basedow’s 
disease. The author concludes that the cause and pathology are 
not definitely known, and that the treatment should be largely 
symptomatic. SCHEPPEGRELL. 
A New Stain for the Bacillus Tuberculosis—Makion Dorser— 

N. Y. Med. Jour., Feb. 4, 1899. 

In view of the fact that Sudan III has been found a useful stain 
for fat in histologic and pathologic work, the author has applied 
it to the tubercular bacilli with excellent results, as demonstrated 
by the excellent cuts with which the article is illustrated. The 
technique is carefully described. SCHEPPEGRELL. 

A Plea for the Early Diagnosis of Consumption—L. F. Hicu 
Charlotte Med. four., February, 1899. 
The title explains the object and scope of the article. 
SCHEPPEGRELL. 
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Another Case of Bronchitis and Pneumonia Following the In- 
halation of a Foreign Body—E. C. Coon—JN. Y. Med. Jour., 
Feb. 25, 1899. 

The symptoms of the patient indicated right .central pneumonia. 
Five days after the incipiency of the disease, a quantity of muco- 
pus was expectorated, in which was found the foreign body, a 
huckleberry. Eleven days before the patient had eaten huckle- 
berries, but had no recollection of inhaling one, nor had he ex- 
perienced any disagreeable symptoms at the time. After the 
expulsion of the foreign body the symptoms disappeared rapidly. 

SCHEPPEGRELL. 


VII. INSTRUMENTS AND THERAPY. 
Warm Sprays and a New Spray Warmer—H. B. Bryson— 
Homeo. Eye, Ear and Throat Jour., January, 1899. 

The author advocates the use of warm sprays in the treatment 
of the mucous membrane of the respiratory tract, because they 
are better solvents, are more readily absorbable, and more agree- 
able. 





He has devised a spray warmer, heated by an incandescent elec- 
tric lamp, to be attached to house lighting current. 

The apparatus is provided with six holes for spray tubes. Pro- 
vision is also made for warming laryngeal mirrors and aural 
specula. GOLDSTEIN. 
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The X-Rays in the Diagnosis of Tuberculosis—J. Ruwpis-Jicin- 
sky—WV. Y. Med. Jour., Feb. 18, 1899. 


A carefully prepared article, well illustrated with original cuts, 
which shows the importance of the X-rays as a diagnostic medium 
in tubercular affections of the lungs. SCHEPPEGRELL. + 


Compressed Air Engine Masseur—/n/cernat. Jour. Surg., Vol. xii, 
No. 5, May, 1899. 


This instrument is a small engine 6% inches high, designed to 
be worked by a hand-bulb, or connected with a cut-off to a com- 
pressed air tank, and used for massage of the tympanum. A cutis 


shown. EATOon. 


Pseudo-Membranous Croup Treatment—H. P. Faurney—J. 
Amer. Med. Rev., Vol. vii, No. 4, April, 1899. 


While disclaiming any desire to ‘‘laud any new thing,” the 
author of this article, who does believe in the uniform use of anti- 
toxin and calomel, gives cases which were apparently saved by the 
use of ‘‘Brown Iodide of Lime (Nichols),” in spite of the un- 
successful use of the aforesaid remedies. The dose is at first a 
one-third grain tablet every ten or twenty minutes, dissolved in 
hot water. He does not urge its use as a specific nor advocate its 
use in the diphtheritic form of laryngitis, without antitoxin. 

The remedy is not officinal. [This ‘‘ brown iodide of lime” is 
probably an impure calcium iodate, Ca (103)y 6H2:O, made by the 
action of an aqueous solution of chlorinated lime upon an alcoholic 
solution of iodine. In its pure form it is decolorized.—£d. } 

EATON. 


Modern Views of the Nature and Treatment of Pulmonary 
Tuberculosis—H. B. Wraver—Charlotte Med. Jour., Febru- 
ary, 1899. 

The author uses as a text the statement already made by Koch 
in 1882, viz., that from 30 to 50 per cent of cases of tuberculosis 
make spontaneous cures according to nature’s process; that tuber- 
culosis is different from other microbic affections in that it is not 
self-limited or self-protective; that it is distinguished from the 
majority of other affections in that we do not find leucocytosis 
attending it. 

The author reviews the result of the treatment of pulmonary 
tuberculosis by the watery extract of tubercle bacilli of Von Ruck, 
and the anti-tubercle serum of Paquin. SCHEPPEGRELL. 


The Treatment of Laryngeal Tuberculosis—S1urMann— Wiener 
Klin. Rundschau, April 30, 1899. 
At a meeting of the Congress of Internal Medicine, held at 


Carlsbad on April 14, Sturmann read a paper on the above sub- 
ject. The author takes the ground that inasmuch as laryngeal 
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tuberculosis is rarely a primary affection, and even when primary 
does not long limit itself to the larynx alone, we should not hasten 
to operative measures. Indeed he thinks that the latter often lead 
to extension and generalization of the disease. His plan would 
be to pay more attention to hygiene, diet and prophylaxis. In- 
asmuch as a simple catarrhal condition generally precedes the 
tubercular affection, we should strive to keep the sputum as fluid 
as possible so that it may readily be expectorated. Great atten- 
tion should be paid to nutrition, especially where dysphagia is 
present. Locally the treatment should be similar to that adopted 
by surgeons in joint affections. Rest, ice bags, and water com- 
presses in connection with mild antiseptic local treatment. The 
best antiseptic and sedative remedy is menthol. Operative meas- 
ures and strong irritants are only rarely useful, and then only when 
the patient is strong and with very slight involvement of the lungs. 
In discussing the above paper, Schmidt, of Frankfort, took a 
very different view. Prophylaxis is rarely possible, as patients 
who apply for relief are generally well advanced in the disease. 
The prognosis is not so bad as Sturmann represents, for in Falk- 
enstein 37 per cent were cured, and among them many advanced 
cases. Surgical treatment is distinctly to be recommended. 
VITTUM. 


Treatment of Tuberculous Laryngitis by Laryngeal Insuffla- 
tions—Lepuc—Revue Hebd. de Laryngologte, etc., Jan. 7, 1899. 


The insufflations are made by means of a glass tube, about 6 
millimeters in the interior diameter and 20 to 25 centimeters in 
length, so bent that when the patient makes a sudden inspiration 
the powder which is placed within the tube is projected over the 
diseased area. The only preparation which the author has found 
of service is the di-iodoform mixture, of which four to eight in- 
sufflations are made daily. Other preparations did not give the 
same results. 

In all cases in which this treatment was applied there was rapid 
amelioration. Twenty-five cases of laryngitis were cured. 
SCHEPPEGRELL. 
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